2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A}

DOCUMENT # P96000073592

1. Entity Name
ROSARIC FINANCE, INC.

Secretary of State

Principal Place of Business

9571 NW 45TH ST
MIAMI FL 33178 US

Mailing Address

9571 NW 45TH ST
MIAMI, FL 33178 US

LA

01192008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0742918 Not Applicable

) $8.75 Additional

5. Certficate of Slatus Desired
! : Fee Required

G Name and Addresl ol 0urrenl Reglstomd Agent

ARAZOZA, COMAS, DE TORRES AND FERNANDEZ-FR
101 MADEIRA AVENUE
CORAL GABLES, FL 33134

Vil Ly S

‘ po N,OTf«’WRITE'*’f‘F .

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

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisierec agant and tile f applicable

{NOTE: Regisiared Agani signature reaulied when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

.9, Election Campaign Financing

Trust Fund Centribution.

$5.00 May 8o
OO  Addedto Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME FERNANDEZ, VICTOR

STREET ADDRESS | 9571 NW 45TH ST

CITY-57-21P MIAMI, FL 33178

TITLE VP

MAME FERNANDEZ, ESPERANZA
STREET ADDAESS | G571 NW 45TH ST

CITY-ST-2P MIAMI, FL 33178

TILE S

NAME DE LA MATA, ELENA
STREETADORESS | 11340 SW93RD CT

Cily-51-2p MIAMI, FLL 33176

TALE

NAME

STREET ADDRESS

GITY-ST-2P

TITLE

NAME

STREET ADDRESS

CTY-5T-21P i

TME . . N "o
NAME ’ K
STREET ADDRESS

CITY-ST-2IP

,,; ' PRAMN . .

FRETSN ifijﬂ[lﬂi}*-%l!n‘lr? mr
,' ' IJQ,’H'H'BB QDD-H 013 15 B

“

oir" WRITE -

LR e

i HIS‘ -fSPACE

12. | heraby cerlify that the information supplied with this fiing does not quallfy for the exemptions contained in Chapter 119 Flonda Slatutes | further certify that the mformatnon
indicated on this report or supplementa! report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

Daylime Phone &




