2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DQCUMENT # P87000007765 Mar 13,2006 08:00 AM
1. &y Name Secretary of State
ROSSAR CONSTRUCTION CORP.
l—Ig'w::ipa! Place of Business Mailing Address
12855 SW 136 AVE 12865 SW 136 AVE
STE 224 STE 224
i e AT
2. Principal Mace of Business 3. Mailing Address
T Suite, Agt. . etc. Suits, ApL. #, etc. ;‘ 15t MOORE CR2E034 (10/05)
Ciy & Stats Cily & State 4. FE! Number 65-0750164 527:3::; .Fj,-;;:
zp Couriry Zip County 5. Cortificate of Siatus Deswed O fg‘gfmﬁ:f;m"&'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
r;dz%ggzs’vsff gé' I‘AF{J’E Sireet Address (P.Q. Box Number is Not Acceptable) )
STE 224

MIAMI FL 33186

City FL , Zip Code

8. Tha above named entity submits this statement for the purpose of changing s regisiered office or registerad agent, of both, in the Slate of Florida. 1 am familiar with, and accer
the chligatans. of registered agent.

SIGNATURE

Sutaiuce, prad af priliog narm o Jegrsiered sgant anc bl  apehcable (NOTE. Ragisicred Agenl sifnaluma requirsd wivan rexsiatng) DATE

- FILE NOWNJ FEE IS $150.00
" After May 1, 2006 Fea Will Be $550.00

9. Election Campaign Firancing  $5.00 May £
Trust Fund Comtribution. 1 Added to Fees

 #Maks Ghieck Payable to Florida Department of Stdfe

St

10. _ L OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DI%QTORS IN11
e D 1 Detete ke Ol Change [ A4
NAME MUNOZ, IVEALI R NAME Wpnnaeses?
SIEET ADDRESS | 12858 SW 136 AVE STE 224 - STREET ADORESS L3/ 23 06-00021-T0d 159,78
CHTY-ST-ZP MIAMI FL 33186 CITY-ST- 2P
TILE 1 Dalete E [ Change [ Acdiin
HAME NAME
STREET ADBRESS STREET ACDRESS
CITY-S7-7P CITY-87-21P
e O oelete L Dl Change [ 265
NAME NAME
STHEEE ADDRESS STREET ADDRESS
£IY-ST-Z1p CITY-SE- 2P
e 1 peets Tine O thorme -
NAME HAME
STREET ADDRESS STELT ADDRESS
¢ITy-ST-1P CATY-5T- 2P

e £ petete T Ol Change [T Aic
NAME NAME
STRELY ADDRESS STREET ADURESS
GHTY-51- 2P CiTy- ST 2P
ML T petets TiE (JChange QA
NANE KAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certily that the infarmation supplied with this filing doss not quality for the exempticns comained m Section 119, Flarida Statutes. | lunther certily that the informaiion
indicated on this report or supplemental repart ig rus and accurate and thal my signature shall have the same legal effect as if made under oath, that | am ar officer or difectc
ot the corporaton or the receiver or trustes empowerad to execuis this report as required by Chapter 637, Flarida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachmgnt with an 37 with afl othﬁke smpowsred.
SIGNATURE: % . %y’z 0?/6/0,6 Borz3az- %_‘; 3 )

Mo Mt hevn 8

Earn bl BT T I P TS R T ol B I [ b AR B O] 7= WiThy 2™ [y iy e st 0L W = e, oy



