FILED

Feb 13, 2008 8:00 am
2008 PO NNUAL REPORT T'ON | Secretary of State

DOCUMENT # P94000003837 02-13-2008 90026 020 ***150.00

1. Entity Name

ROSARIQ CONSTRUCTION CORPORATION

— ‘ , quu™ -
Principal Place of Busingss Mailing Address .
245 SW133CT 245 SW133CT :

MIAMI, FL 33184 US MIAME FL 33184 US Rt

ARG T A

02082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==yry—. AEEIRAFo

65-0466677 - Not Applicable

0O $8.75 Aaditionat

. Certii i i
5. riificate of Status Desired Fee Required

= 6. Name and Acdress of Current Registered Agent - —

capunn ool DO NOT WRITE
MiAMI, FL 33184 IN THIS SPACE

8. The above named entity submits Lhis stalement for the purpose of changing ils regisiered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature, typed or printed name ol registered agent and hlle if apphcable. (NGTE. Regisiered Agent signalure requirad when remstanng) DATE
FILE NOWII! FEE IS $150.00 8. Flection Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS H
e DPS
HAME CASUSO, ROSARIO L

STREET ADDRESS | 245 SW 133 CT
CIY-§7-2P MIAMI, FL 33184

IILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

s ' DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as | made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attach with an address, wi other(?r)\\;mpowere .
SIGNATURE: /! arcoN. Chgeety 2 - S-0%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daywme Phone #




