2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2006 8:00 am

DOCUMENT # P94000036842 Secretary of State
1. Entity Name
N.J. ROSS & ASSOCIATES, CORP. 03-22-2006 90017 024 ***158.75
Principal Place of Business Mailing Address
2906 N TITHSTRIET 420 SOUTH DIXIE HWY -- .
3017382 2K esmioae
MWAMI-EL-33447—H5~ CORAL GABLES, FL 33146 US ) - .
|
03 JwWg Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
C’i? & State, . City & State 4. FE} Number Applied For
Loy, FLoRion 65-0492360 Nol Applicable
Z‘-%?’ (2 21 Coubmh 3 E zp Couniry 5. Certificate of Status Desired E/gggfq‘ﬁdr:gw'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SOTO, ROSSANNA hossanna  Soto
3128 COCONUT GROVE DR Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 =
822 deronimo bf .
Ci Zip Code
ty bolaL Gaoucs FL[ PS84
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 Florida. | am familiar with, ang accept
the obligations of registered agen
SIGNATURE . Q dMAULILP "( ¥ oS0 Were ST / Possipof” 03 - 07-0¢
Signanse, typed o printeci4iame of regaered agent and it { apphcabls, (NOTE: Rgratersd AQent sQratur requred whern renaiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Deters e PusT BThange [ Addilion
NAME SOTO, ROSSANNA NAME Sov0, Rowrann
SIREET ADORESS | 3128 COCONUT GROVE DR STREET ADDRESS 821 Taroni s .y
GNv-5-2° | CORAL GABLES, FL 33134 CTY-ST-2P Sanc gnous, Rk 3374¢
TME D [ pelete TIRE g e e 0y ¢ ooue [J change [ Addition
RAME S0TO, ROSSANNA RAME
STREET ADDRESS {1 3128 COCONUT GROVE DR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CTY-ST-2P
TITLE 1 pelete TME [ crange ] Aodition
HAME NAME
_ STREET ADDRESS . . STREET ADDRESS
OrTY-57-2°P Cy-ST-2° - )
e O oeiete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-g1-2P CTy-ST-af
TE O petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CIY-5T-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all othgl like empowered.
SIGNATURE: 9 0N pUuAp jﬁ R 03 1bnne 010/ Plisipnr— 03-07-06 [ 3055926767
nmw&nmmmmvﬁnewﬁcmmmmm Date Daytme Phone #




