FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT . .., Secretary of State
DOCUMENT # P06000103840 F 3k 07-02-2007 90037 013 ***150.00

1. Entity Name

LAND OF ROSES, INC.

Principal Place of Business Mailing Address qUlk3IVY
1878 NW. 82 AVE. 1878 N.W. 82 AVE.
DORAL, FL 33126 DORAL, FL 33126 _, _

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

O I —_ O Sq ! C?,S',B Not Applicable
zZp Country Zlp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, SANTOS |

1878 N.W. 82 AVE. Street Address (P.C. Box Number is Not Acceptable)
DORAL, FL 33126

City FL Zip Code

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

the obligations of registered agept. Z 7
M&’ , (oD

SIGNATURE
Siqnami( yped o printed name of registered agent and tile il applicable. (NOTE: Registersd Agent signalura requised wnan rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O vekete TMLE [ Change [ Aduition
NAME TORRES, SANTOS | NAME
STREET ADDRESS | 1878 N.W. 82 AVE STREET ADDRESS
CITY-5T- 2P DORAL, FL 33126 CITY-ST-ZIP
TITLE [ pelete MLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TINLE [ Charge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O oelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrges, with all ojlike empowered.
/
SIGNATURE: 5}/1/' F’yg /1178 yf 20/07

3 AND TYPED OR FRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR I Date

Daytme Phonea #




