2008 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P060000G27%359

1. Entity Name

ROSETTE FERRE!RA CORPORATION Secretary of State

Principal Place of Business Mailing Address
356 HWY 17-92 356 HWY 17-92
LONGWOOD, FIL 32750  US LONGWOOD, FL 32750  US

DR

03032008 Ng Chg-P CR2E034 (11/05}

Mar 06, 2008 08:00 A

DO NOT WRITE IN THIS SPACE  ~=wm Ao Fo

20-5269020 Not Applicabie

$8.75 Additional

. i f i >
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Currant Registered Agent

FERREIRAROSETTE - DO NOT WRITE
DEBARY, FL 32713 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i = -
Signature, typad o printad name of ragistered agenm and title if applicable. {NOTE. Registerad Agent signalure raquired whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
10, OFFICERS AND DIRECTORS . ]
TILE P.VP
NAME FERREIRA, ROSETTE
STREET ADDRESS | 640 BERNOSEK DR ;
CITY-3T-2IP DEBARY, FL 32713 . Pa—

,Jooonogsares

i S A ROSETTE - 0321 /08-80033-020 150,00

STREET ADDRESS | 640 BERNOSEK DR
CITY-8T-2IP DEBARY, FL 32713

TITLE D
NAME FERREIRA, ROSETTE

EET ADDRESS | 640 BERNOSEK DR
EITVF;TA-[;?PES DEBARY, FL 32713 o DO NOT WRITE

me IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

FIILE

NAME

STREET ADCRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oalh; that | am an officer or director
of the corporaticn or the recelver or trustee empowarad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changad, or on an altachment will; an addrass, mmerm
SIGNATURE: L 3“4 j()? Bo-llf- P

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phora #




