2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

Secretary of State

DOCUMENT # P94000025829

1. Entty Name
ROSEMMA GARDENS APTS. INC.

Mailing Address

48 E FLAGLER ST PENTHOUSE 101
MIAMI, FL 33131 US

Principal Place of Business

8877 COLLINS AVE
APT 408
MIAMI, FL 33154 US

AN

: 04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRr-TgTy— RppiedFor
650498860 Not Applicabla
$8.75 Additional

5. Certficate of Status Desired O

Fea Required

6. Name and Address of Current Repisterad Agent

ZAIAC, MANUEL
6655 E BAY HARBCR DR
BAY HARNCR ISLANDS, FL

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sgnaturd. typad ar grintad fname of regisierdd agani and hila f appiicalle (NQTE. Registeran AQant Signatus @ '&Quien Whan ransiahng)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Coninbution |

FILE NOW!!1 FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

LA ey
10. OFFICERS AND DIRECTORS [ m P T

— =SS AR -H S0 150, 00

LEW, HELA ROSA
8777 COLLINS AVENUE #0908
SURFSIDE, FL 33154

TITLE

HAME

SIREET ADDRESS
LY. 57-2)P

e
NAME

STREET ADDRESS
Ty -5 2

TITLE
NAME
STREET ADDRESS

CITY-S7-2P . DO NOT WR'TE
e IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

12. ) hereby cesbfy thal the information supplied wih this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperahon or the receiver or trusles empowared o exacute this report as required by Chapter 607, 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 ke empowsered.
ooy .0 &
Lsncsrsmmvuaz / éf«/ /Z..Afh/ e LK 24

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF! OR DIRECTGR Dale Dayvma Prons #




