2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

[;OCUMENT # P93000054689

1. Entity Name
ROSE INTERNATIONAL INC.

Principal Placa of Business

Mailing Address

950 N CENTRAL AVE 850 N CENTRAL AVE
SUITE #2 SUITE #2
OVIEDO FL 32765 OVIEDO FL 32765

2. Principal Place oif Business

3. Mailing Address

"FILED '
Feb 03, 2005 08:00 AM
Secretary of State

|

INIIfHIIM

il

LI

Suite, Ant. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. 7EI Namber " [Appiied For
59-3194396 | Not Anatic -
Zip Country Zie Country 5. Cerlificate of Status Desired | §i‘33'3$:3i°nai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent B
Name
SQODH iétﬁ%gfﬁ JVE Street Address (P.O. Box Number is Not Aoce’ptébie} N
SUITE 2 ~ -
OVIEDO FL 32765 o
City E L l Zip Code

8. The above named entity submits this statement for the purpose of changing its regzstered office or registered agem. or batk, in the State of Flarida. | am familiar with, and ane:

the obligations of registered agent.

SIGNATURE

Sgnalye, typad o prinfed namae of regislared agant and tlls ¢ spplcablke

{NOTE Fegrsterad Agent signature raquired whan rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §650.00
Make Check Payabfe to. Florlda Department of State

9. Elsction Campaign Financing

$5.00 May:
Trust Fund Contribution.  []

Added to Fges

10, QOFFICERS AND DIRECTOF?S I 11. ADDlTlONS[CHANGES TO OFFICERS AND DlPECTORS N " s
ilILE DP ] Detete 1A L DBBB 11551 - CJcChange [J A
NAME GADHIA, HARISH T NAME ’:L‘ DS)}U-J gEDIB E} 15{"5 . BQ

STREET ADDRESS |960 N CENTRAL AVE SUITE 2 STREE] ADDFESS -

ciry-51- 2P QVIEDOQ FL 32765 CITY- 87 2IP

1Lk [ Delete TIef |:l Change ~ [JA2"
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-5T-21F -
FiLE £ Deiete |TTLE ] Change e
NAME RAME

STREET ADDRESS SIRFET ADDRFSS

CITy- ST-2iP CINY-ST. 2P

HILE 3 celete e Jchange 30"
NAME NAME

SIREET ADDRESS STREE! ADDRESS

CTY-ST-2P CITY-57-2IF

ILE O Delete THLE [ thange [ Ao
NAME | NAME

STREET AGDRESS STREET ADGRESS

CIFY-S1- 28 L CITY-St-2IP

e 0 pelete TILE [ change [ Ao
NAME NAME

SIREET ADDRESS SIRLE | ADNALSS

QTY-5T- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this.filin g does nat qualify for the exemption stated in Section 119.07(34N, Florida Statutes, | further certify that tha Inicnna’uon

indicated on this report or supplemental report is true an

changed, or on an attach

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or difecic

of the corporation or the .rjcewer ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11

SIGNATURE: .

nent with an address, with all other like empowered.
\SH G\Aﬂ) YA
T -

a}i]oS 321-2068-0606

SlONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR BIRECTOR

T Dde Daytrna Phone 4




