FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

CORPORATION e | May 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P93000069731 (6)

LA ROSA VERDE SOUTH, INC.

A O

Principal Place of Business

14801 GARFIELD DR.
HOMESTEAD FL 3303

Mailing Address

14801 GARFIELD DR.
HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 650465172 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apl. #, eic i
P 6. Certificate of Status Desired O $8'75 Additional
27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Gontribution Added to Fees
op* Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;l m Personal Property Tax due June 30, Oves One
§. Namwe snd Address of Current Reglstered Agent 10. Nams and Address of New Reglsterod Agent
.
MILLS, PATRICK A 81| Name
14601 GARFIELD DR. 82| Street Address {P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33033
B3
8| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Stalutes.
SIGNATURE .
Sigaature, typed o prnlad naoe of legstored agent aad (el apphcakble (NOTE - Registured Agant signature required whan rainslatng) DATE p
12, QOF HICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 4]
e PD T OECETE TATTLE [T Change [ Adciion | S
RAME MILLS, PATRICK A 12 NAME é
seeranoress | 14801 GARFIELD DR 13 STREET ADDRESS &
CITY-5T- 2P HOMESTEAD FL 14CITY-51-2P E
L ST I DELETE 24 TTLE [T ctenge LT Adaition | O
HAME MILLS, WINIFRED K 22 RAME
smeETaporess | 15878 SW 280 STREET 23 STREET ADDRESS
CiTy-ST-2IP HOMESTEAD FL 2 4 CITY-5T-2IP
TLE T DELETE 31 TLE [ Change 1 Adattion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 1P 34 CITY-5T-2P
HILE LT pecete 41HILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 21P 4.4 CITY-57-2IP
TIME T peLERe 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§1-21P 54 CITY-5T-2IP
T [T oeLETE B1TITHE [JCrange” 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-§1-2IP 64 CITY-5T-2IP
14, | heraby certify tha! the information supplted with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual raporl or supptemental annual report is true and accurale and that my signature shali have the sarme legal eifect as if made under path; that | am an
officer or director of the corparation of the receiver or rusles empowered 10 execute this report as required by Chapter 607, Florida,Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlach /
SIGNATURE: 23 f {305)248B~-0015




