2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Erhiy Name

DOCUMENT # P94000046289 Apr 30,2008 08:00 AV

RED HOT ROSES INCORPORATED Secretary of State

Frnreipal Place of Business Mailing Address
8395 SW 96TH STREET 8395 SW 95TH STREET

i . A

2. Prncipad Place ot Busings: - No PO Box # 3. Maling Adgrass
Suite, Apt. #, eic Suile, Apt. #, Bic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4, FE! Numger Appied For
65-0504486 Not Apchoable
Z Count Zi Count i
P cuntry * Loty 5. Certficate of Status Desired O g’g'gesqﬁ:’:;'unaf
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂaggﬂg&oésﬁ'ﬁlUIS_TREET Seet Addrecs (P.O. Box Number s Not Azceptabilg)
MIAMI FL 33156

City FL Zip Code

8. The antve named antity $U0MItS this statlement for tha purdese of changing its registered office or iegistered agent. or coth, in the Siate of Flonda, | am familiar with, and accet

SIGNATURE

the ¢hhgadions of reyistered agent,

Sgntivte, bepad oF 270 rod AT O fufs HITTed adert ol e P arpl satie, {GTE REZII-I80 AZOCLE1INIuE SRR vHYE ) DATE

; Make Check Payable to F!onda Dapartment of State

FILE NOWI" FEE !5 $150, 00

. Elaction Campaipn Financi
After ‘May.1; 2008 Fee Will Be: ssso a0 8. Election Camoaign Financing  $5.00 May 8¢

Trust Fued Contmsuton. [ Added to Fees

OFFICERS AND DIRECTOR':. 1t. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS ¥ 11

TITE P O oestse TITLE [ Change (] Aachtion
N MARRERO, RAUL N QDHQU':I” g"

1 '_ /' "l i r' YIS T
STREET ADDRESS | 8395 SW 96TH STREET STREET ADDRESS Ussec B3 150,00
o517 |MIAMI FL 33156 ' CiTY-S1. 2P
TIRLE VP [ Derete TME [JCrange [ Addition
NAME MARRERQ, EVELYN HARE
STREFTADDRESS | 8395 SW 96TH STREET STAFFT ADDRESS
SITY-51-71P MIAM! FL 33156 . CIY-Sr- 2w
TINLE [ Daiete THLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STHEET ADORESS
QITe-$7-217 LITY-5T-2P
me O balete TIILE O Chiange [ Addition
NAME HAML
STREFT ADDRESS SIHET AODRESS
- ST- 2P CrY-ST- 2P
TILE [T oeiele T CJ Change [ Addibon
NS NENE
STREET ADBRLSS STHEET ADDRESS
CIV-51-21 GIFY-SI-2IP
i3 [ Deiate TME [ Change [ Addiign
NERE HAME
STREET ADDRESS SIREET ADIRESS
STy -5T-2P oY= ST 1P

12. 1 hereby certify that the information supplied vith this fitng does nct cualfy for the exemptions contained in Section 119, Fierida Staivtes, | further cedify that the information

SIGNATURE:

indicated on this report or supplemental repart 1S true and accurale ana thal my signajure shail have the same legai eitect as if made under oath: that 1 am an efficer or director
Df the corperaiion or the receiver ar trustee empowered Jo execute this report as required by Chaper 607, Florida Statutes: and that ‘ny name appears in Black 15 or Biock 11
if changed, or on an attachm addresgnith 1 cther like ampowarad.

Gtz ‘f/aW/b’ 305 -79(2 7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dame Faoiie 0




