2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P92000000660 Secretary of State
1. Entity Name
v 03-27-2006 90277 035 ***150.00
ROSIE'S PUB OF BVL, INC.
Principa! Place of Business Mailing Address
2563 BOGGY CREEK RD 215 EASTERN AVE
K]SSSlMMEE o e ”““m “I Il‘ll Hl“ ||m ||‘H I|m m“ “m II“I WI I““ IIHII‘ “ ‘II]
u
2. Principal Place of Business 3. Malling Adaress
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & Slate 4. FE! Number Applied For
59-3148037 Not Applicable
Zip Country ap Couniry 5. Certiicate of Status Desired J $875 A_ddilional
Fae Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

| Name

ESAOP\:LF;T"]-?IgPARD D Street Address {P.O. Box Number is Not Acceptable)

ST CLOUD FL 34769

City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sighaluee. typed O preted name of regrslsred agent and lille | applicable (NOTE Regslared Agent emnaiure required when ot staling) OATE
FILE NOW!!! 'FEE'|$ $150.00.. o 9. Election Campaign Financin .
. . - After May 1, 2006 Fee: Wlil Be $550.00 - Trust Fund C(?mr?buuon. [_g_] f:?dgi?oh‘;ii:e
- Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE , [ Change [ Addiion
NAME TARIMIND, RUTH F HAME
STRIET ADDRESS | 215 EASTERN AVE " Co STRIET ADDACSS f A RoM N O
CITY-3T-2IP ST CLOUD FL 34769 CITY-S1-2p
TTLE s v [ Deete WiLE , {1 Change [ Addition
HAME TAROMIRO, RUTH F . MM T AR oMimve
STREET ADDRESS 1215 EASTERN AVE STREET ADDRESS
CIFY-ST- 2P ST CLOUD FL oiY-ST-20P
e v . _Doese Ko — o £ Change (] Addition
NAME TAROMINO, RUTH F e
STREET ADDRESS 1215 EASTERN AVE STAELEY ADDRESS
CIFY-Si-2P ST CLOUD FL CITY-ST-2IP
TLE [] Detete TiILE [J Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CIFY-SI- 2P CITY-ST-21P
THLE 3 Delete THLE [C] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-DF CITY-ST-2IP
TTLE O Detete L {JChange ] Acdition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIY-S7-1P

12. | hereby ceitify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repodt is trua and accurate and that my signature shall have the same legal etfecl as if made under oath; that ) am an officer or direclor
of the corporalion or the receiver or trustee empoweared to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: A

SiG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




