2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P07000101758

1. Entity Name

LA ROSA TOUSSAINT, INC.

01-22-2008 90047 039 ***150.00

Principat Place of Business

870 NE 135TH STREET
N MIAMI, FL 33163

Mailing Address

870 NE 135TH STREET
N MIAMI, FL 33161

A.-

LR

2. Principal Place of Business - No_P.O. Box # 3. Mailing Address
1o AcTton qip Aciod RD
ite, #, . ite, L #, .
Sue. Apl. ¥, etc Sutie. Apt. #, ete 01152008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE} Numbaer Applied For
1AMl BEB‘C H £ MiAML( BEAGL"‘" fo Not Applicable
Zip Country Zip Counliry ) ) $8.75 additionai
’5 2 |%ﬂ\ Oé =31 3 & U g“ 5. Certificale of Status Desired d Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TOUSSAINT, ELISEO
870 NE 135TH STREET
N MIAMI, FL 33161

Streat Address (P.0. Box Numbar is Not Accepiable)

City

Zip Code

FL

8. The above named entity submils 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 obligaticns of registered agemt

SIGNATURE

Signature, yped or prinled name of regisiered agenl and utle ! apphcadle,

{NOTE: ReQistered Agent signature required when reinstating) DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O pelete TIILE O Change [T} Aodilien
HAME TOUSSAINT, ELISEQ NAME

STREET ADDRESS | 870 NE 135TH STREET STREET ADDRESS

CIY-SI-7P N MIAMI, FL 33161 CIvY-ST-2P

THLE VPD O eiste TITLE 1 Change [ Addition
NAME TOUSSAINT, FABIOLA NAME

SIREET ADORESS | 870 NE 135TH STREET STREET ADDRESS

CITY-S1-2IP N MIAMI, FL 33161 CITY-51-2IP

TILE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2IP CITY-ST-2P

i O vetete (LT3 [ change [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-SI-2IP Ciry -S1-2IP

TITLE O oslete TIiLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P Ciry-§T-2IP

TITLE 3 Delete TniE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thai the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

indicated on this reporl or supplemental report is true an ) | i r
ol the carporation or the receiver or trustae smpowerad 1o execula this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

olis /08 305 1Y -S4 -

changed, or on an attachment %addres . with all other like empowsrad.
Y '
SIGNATURE: j @7 -
sioa

T| WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylsme Phone ¥




