2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # P94000036842 Secretary of State
1. Ertity Name 01-11-2007 90050 044 ***150.00
N.J. ROSS & ASSOCIATES, CORP.
Principal Place of Business Mailing Address o
3032 NW 72ND AVE 420 SOUTH DIXIE HWY
MIAMI, FL 33122 US 2-K .
CORAL GABLES, FL 33146  US
e TR T 00 0 R
2024 Nuwlesd Ave 8,?.5. Jeconiamo Dr
Sute. ApL #, etc. Suile, Apt. . otc. 01052007  Chg-P CR2E034 (12/06)
City‘& State City & State 4. FE| Number Applied For
Miodi, fu 33192 (oo, 60448 | Fe 65-0492360 Not Applicatic
Zip Country Zip Country " ‘ $8.75 Additional
s Q 33“' ( Ury 5. Certificate of Status Desired O Fee Roquired onal
8. Name and Address of Current Regi d Agent 7. Name and Address of Now Reglistered Agent
Name B - - - - T T

SOTO, ROSSANNA

822 JERONIMO DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33146

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigrature, yped e printad nare of regsterad agant 2nd title if applicable. {NOTE: Registered Agent sighatue aquired when reinsiating) DATE

9. Election Campaigh Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE PVST 3 Delete TMLE (O change [ Additian
NAME S50TO, ROSSANNA MAME

STREET ADDRESS | 822 JERONIMO DR STREET ANDRESS

Cry-s1-2p CORAL GABLES, FL 33146 CiY-57-2P

TMLE D 7 Delete TMLE [T cChange [ Addition
HAME SOTOQ, ROSSANNA HAME

STREET ADDRESS | 822 JERONIMO DR STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-21P

MLE [ Defete TIILE [0 Change [ Addition
HAME— - - MAME -

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CTY-ST- 2P

FITLE 3 pelete TITLE Cchange 3 Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P GTY-ST-2P

TILE 3 oelete TIME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmEe O Detate TRLE {3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | heraby certify that the information suppiied with this Ii!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat 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
14l s OfL OF SUpplemETILal TePUT s A s e Y o e s BT Eleridas Slabiiac and that my rame anoears in Block 10 of Block 11 if




