FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000058634 04-30-2007 90860 046 ***150.00
1. Entity Name
AL & ROS ENTERPRISES, INC.
Principal Place of Business Mailing Address .
206 S STATE ST PO BOX 2123 . '
BUNNELL, FL 32110 BUNNELL, FL 32110 6 00 4 58 79
RS oSS [T R A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CRZ2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3527612 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired (] f&';esqaf:;ﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DONALD W. DUNCAN, P A
25 FLORIDA PARK DRIVE NCRTH Street Address {P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed rame of registered agen and litke it applicable. (NOTE: Registereq Agent signaiure requived when reinstating) CATE
l;l_LE NOW!! FEE IS 5150-00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VFD 2 Delete TITLE (3 Change [ Addition
NAME SOUSA, JOSE NAME
STREET ADDRESS { 6012 NUTWOOD AVE. STREET ADDRESS
CiTv-81-29 BUNNELL, FL 32110 CITY-S1-2IP
THLE PD 2 Dekete TITLE [J Cchange ] Adéition
NAME SOUSA, ROSANNE NAME
STREET ADDRESS | 6012 NUTWOOD AVE. STREET ADDRESS
CITY-S1-21P BUNNELL, FL 32110 CITY-ST-ZiP
TITLE O detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE {1 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TINLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P Ty -51-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this liting does not qualify lor the exemptions conteined in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: thai | arm an officer or director
of the corparation 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, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __@_Mm dose OUSA H-a7- o7 (28 131 ;,,,‘_,?35




