/

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

04-17-2008 90040 037 ***150.00

1. Entity Name

IDA A. ROSARIO INC.

| DOCUMENT # P07000095765

Principal Place of Business

106 AVENUE NORTH #619
NAPLES, FL 34108

MaWing Address

106 AVENUE NORTH #619
NAPLES, FL 34108

011001

| 2. Principal Place of Business - No P O Box #

3. Mailing Address

"R e

Suite, Apl. #, elc

Sulte. Apt. #. etc 04112008 Chg-P CR2E034 (12/06)
City & State City & Siate ‘jau 3 Applied For
77 3574 Not Apglicabie
Zp Country Zip i Country . . $8_75 Additionat
5. Certiticate of Status Desired d Foe Requirac

6. Name and Address of Current Registered Agent

7. Name and Address of New Registergd Agent

ROSARIO, IDA A
106 AVENUE NORTH #5619
NAPLES, FL 34108

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obiigarions of registered agent.

8. Tne above namea enhty sudMils this Statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Sgnaiure. typed or printed nama of regisiered agent and tie I applicabie

(NOTE Regisierec Agect SiG1aiure required wnar remnstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elecvon Campaign Financing
Trust Furd Contripution

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE [ Change [ Adaitian
WAME ROSARIO, IDA A NAME
STREET ADDRESS | 106 AVENUE NORTH #619 STREET ADDRESS
CITY-§7-2IP NAPLES, FL 34108 CiTY-ST-21P
TILE {3 Deete TALE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS

LCHV-SI-ZIP CITY-ST-2IP
TILE T Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADTAESS s
CITY-ST- 3P L B _ CRY-§7-2P . . _
TIRLE 3 Delete TITLE M change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P CiTY-57. 2P
TIE 7 Oelete TILE [ crange  [J Aguition
NAME NAME
STREET ADGRESS STREET ADDRESS

| ciy-st-ap ¢ITY-$7-2p
TITLE ) Getete TLE ") change ] Adaimon
NAME NAME
SIREET ADORESS STREET ADDRESS
SITY.§7.21P CHTY. ST 2P

SIGNATURE:

12. | nereby certify that the intormation supphied with this tiing does not quality for the exemplicns contaned in Chapter 119, Floriga Statutes. | turther certify that the information
indicated on tnis repor or supplementai report 1S true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the recewver or trustee empgowered [0 execute this report as reguifd by Chapter 607, Figrida Statures; ang that my name appears tn Biock 10 or Block 11
changed, of on an attachment with an address,

ith all other lik wered.

/W

SYjieo §  237- 4/&.274'7

SIGNATURE AND TYPED 3R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Caie Cayume Prone 8




