FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000050495 05-05-2008 90255 031 ***150.00
1. Enlity Name
ROSSY TRAVEL & CRUISES, INC.
Principal Place of Business Mailing Address
8277 EMERALD FOREST COURT 8277 EMERALD FOREST COURT
SANFORD, FL 32771 US SANFORD, FL 327711 US ,
e e AR IR
p.o. Box 953999
Suite, Apt. #, efc. Suite, Apt, #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
c H}}ﬂ-y F L ﬂlo - S‘?B'?]go Not Applicable
Zip Couniry :%,27 9{ Countey 5. Certificate of Status Desired O ?.;Be'gesq L‘:‘if:ci’tiD"a'
e —e— 6..Name and Address of. Current Registered Agent _ — 7._Mame and Address of New Registered Agent _
Mame

BELLIDO, ROSSANA C
8277 EMERALD FOREST COURT Streel Address (P.C. Box Number is Not Acceptable)
SANEORD, FL 32771

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 ehligatiens of registered agent.

Signature, typed or printed name ol registerec agent and lillg il applicable {NOTE: Reglistarad Agenl signature required when reinsiating) OATE

FiLE 'Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After.-May 1, 2008 Fee will be $550.00 Teust Funa Contribution. O Added to Fees ) ) S ’»7"
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Detete TITLE [ Change [ Addition
NAME BELLIDO, ROSSANAC NAME
STREET ADDRESS | B277 EMERALD FOREST CT. STREET ADDRESS
CIFY-ST-2IP SANFORD, FL 32771 CITY-ST-2iP
TILE O belele TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME o NAME ) ’
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITE [ Change (O Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP ) . CITY-ST-71P . . ol -
TTLE o 1 pelete TITLE [J Change [ Adaition
NAME ' HAME
STAEET ADDRESS : - STREET ADORESS - [
CY-ST-2IP ’ : CIY-$T-21P )

12. | hereby certify that the information supplied with this liling does not qualily tor the examptions contained in Chapter 119, Florida Statutes. | further cedity that the informaticn
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 cath; that | am an officer or director
of the corporation or the receive) empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an att
4~ 30-9

SIGNATURE: OS2 Owik

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




