FILED
2008 FOR PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P98000058634 04-02-2008 90028 035 ***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 ) :

RS P S TR IR0 AT
Suite, Apt. #, ete. Suite, Apl. #, etc. 01212008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For

59-3527612 Not Applicable
P Country Zie Country 5. Certificate of Status Desired [ Eg-;fqadr:;“m'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of Now Registarad Agent

) Name
DONALD W. DUNCAN, P.A. i -

25 FLORIDA PARK DRIVE NORTH Street Addrass (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

Ciry FL I Zip Code

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

SIGNATURE
Signature, typed or prinlec name of registered ageni and titke il apphicable. (NOTE: Registered Agent tignature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 - Trust Fund Contribution. 0 Adde to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE VPD O oetete TITLE O Change [ Agdition
NAME SOUSA, JOSE NAME
STREET ADDRESS | 6012 NUTWOOD AVE. STREET ADDRESS
CITY-S7-2IP BUNNELL, FL 32110 cmy-ST-2IP
TITLE PD [ vatete TITLE [ change [T Addition
NAME SOUSA, ROSANNE NAME
STREET ADDRESS | 6012 NUTWOOD AVE. STREET ADDAESS
cmy-Si-2p BUNNELL, FL 32110 CiY-ST-2P
TLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
e T Do e ’ - - T T Chawe L) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TINLE O oetete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-21P
TILE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agcress, with all other like empowered.

~ .
SIGNATURE: Jose Sov A PM?(O@F}L [, (?%Lq 21-(035

D TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTCR JDIy&mWﬂul

-



