2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P95000023420 oo N Secretary of State

1. Entity Name
VIA ROSA ASSOCIATES, INC.

Principal Place of Business Maiing Address
6693 GARDE RD 6693 GARDE RD
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 LS

AV A A

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-0571288 Not Appiicable
5. Cenificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WACHEMAN, BARY DO NOT WRITE -
BOYNTON BEACH, FL 33437 - 'N TH'S SPACE .

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

’ N - # i
SIGNATURE ' Pt Lt . etk .
Signature, typed or prinied nama ol registerad agan| and bite il apphicable. (NOTE Registered Agent signaiue required when relnsialing) DATE: -y v . 'A R >
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo wlll be $550.00 Trust Fund Centribution. O Addec to Fees
10. OFFICERS AND DIRECTCRS | T T e
TITLE PSTD ' ;
MAME WACHSMAN, GARY
STREET ADDRESS | 6693 GARDE ROAD i .IDL.],.. 55_.....'..1
CITy-§T7-21 BOYNTON BEACH, FL 33437 (154 S’H i fli . .
Lotk Ud~B004 1 -0 E 15
TimE 16 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME NG

e ~ DO NOT WRITE - *

NAME
STREET ADDAESS
Ciy-St1-2IP

IN THIS SPACE.

TITLE
NAME

STREET ADDAESS \
CITY-§T-21P | Ll

TITLE
NAME
STREET ADDRESS

CiTy-§1-2IP R -—-:.-AA--- . --7 -u"'-~:~'i:‘»'vl,{:‘\..:w;‘_\

12. | hereby cerify that the information supplied with this filing does not qualify 1or the exemptions contained in Chapter 118, Fionda Statutes! ¢ further certify that the information
indicated on this repost or supplemental report is irue and accurate and thal my signature shall have the sarne legal effect as it made under oath: that | am an officer or director
of the corporation or tha recaiver or Irusiee empowered 10 execute 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 atlaghupent with an address, with all other like empowerad.
SIGNATURE: @—/‘ Lasg Whaensnms (Lo vy /rt/or <o) 34 oger

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone 4




