FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000112017 04-18-2007 90169 005 ***150.00

1. Entity Name

ROSEHAVEN HOMES, CORP

Principal Place of Business Mailing Address . q Uvuoiiriw
300 WEST 52 STREET 300 WEST 52 STREET ‘ T
HIALEAH, FL 33012 HIALEAH, FL 33012 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number — Applied For
20- S-L# SSo4d Mot Applicable
Zi .
P Country e Country . Certificate of Status Desved ~ [J  96-79 Additional
Fee Required
B "~ G- Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, JOSE
300 WEST 52 STREET Street Addrass (P.O. Box Number is Not Acceptable)}

HIALEAH, FL 33012

City FL Zip Code

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

SIGNATURE
Signature. typed or pnnp'eq name qf registered agent and ttle  upplicable. {NOTE Regisigreq Agent signamure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campakgn F.inancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE T)change  _] Addition
NAME HERNANDEZ, JOSE NAME
STREET ADORESS | 300 WEST 52 STREET STREET ADDRESS
Cy-S1-2IP HIALEAH, FL 33012 CITY-ST-ZIP
TITLE VP 1 Detete 1IMnE “1cChange ] Addition
NAME HERNANDEZ, CLARA HAME
STREET ADDRESS | 300 WEST 52 STREET STREET ADDRESS
CITY-§T- 2P HIALEAH, FL 33012 CITY-ST-2IP
e N 1 Detete TSLE _ I Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-S7-2IP
TITLE —J Delele TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CIY-$7-2IP
TITLE 1 oeiete 1ITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-57-2IP
AITLE 1 Detete TWiLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-S7-2IP

12, ) hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. } further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o 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 altachment with an address, with all other like empowered

SIGNATURE:

L-lo. 2003 30s.822.5364

Dae Daytirne Phone #

FFICER OR DIRECTOR




