FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000086940 04-30-2008 90174 014 ***150.00

1. Entity Name

ROSADO & SONS CONSULTING, INC.

Principal Placo of Busingss Mailing Address

19731 SW 216 STREET 19731 5W 216 STREET

MIAMIL FL 33170 MIAMI, FL 33170

S SR T
Suite, Apt. #, etc. Suite. Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEINumber Applied For

24-1445498 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Ei‘;?q::‘:ﬁﬂm"a'
————— 6.-Name and Address of Cuirent Registorad Agent__ 7. Name and Address of New Rogistered Agent
. Name

ROSADO, MANUEL SR

19731 SW 216 STREET Strect Address (P.O. Box Number is Not Acceplabic)
MIAMI, FL 33170

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the $State of Fiprida. | am familiar with, and accept
the obligations of reg}§lered agent.

SIGNATURE
Signature. typed or proted namg of regisleréd agant and Lllg it applicable INQTE: Regustared Agent signalure requited whan reinstating) DATE
FILE NOW!!I ‘F‘"EE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 petete TME Cchange  [J Addition
HAME ROSADO, MANUEL SR NAME
SIREET ADDRESS | 19731 SW 216 STREET STREET ADDRESS
CITY-51.ZiP MIAMI, FL 33170 CITY-$T-2P
TMLE VFD 3 pelete THLE [ change [ Addition
NAME ROSADO, MANUEL JR NAME
SIREET ADDRESS | 19731 SW 216 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33170 Ciry-8T-2IP
Tine O elete e O change [ Audition
NAME NaME
STREET ADDRESS STREE! ADDRESS
CY-ST.2 CITY-§T-21P
ME 1 Delete TITE O3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7.2IP CITY-§T-2IP
{13 O petete e (3 change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/p Ty -ST-7P
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP cy-si-ZIP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled 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 receivar o lrusteg empowered to execute this report as required by Chapler 607 Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmenl with an addiess, with all other like empowered.

SIGNATURE: m”w«.@, M Manuel Rosado- 04/28/08 (305) 607-8854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phome #




