2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

1. Entity Nama
ROSA ADULT CARE, INC.

DOCUMENT # P98000084474

Principal Placa of Business

"43NW. 136TH PL
MIAMI, FL 33182

Mailing Address

43 N.W. 136TH PL
MIAMI, FL 33182

l: 02

PRI

RN
'

IR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, sic. 08312005 Chg-P CR2E034 (10’03)

City & State City & State 4, FEI Number Applied For

65-0975083 Not Applicable
Zi G i i
ip ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent l 7. Name and Address of New Registered Agent
) } Name

ESCALONA, ANA - . - L

43 NW. 136TH PL Street Addrass (P.0. Box Number is Neot Acceptahfe)

MIAMI, FL 33182

City Zip Code

FL |

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

SIGNATURE

Signanxe, typed o pinied name of regisierad agent and itk il applicablo (NOTE: Registered Agent signature required whan rainsiating) DATE

FILE NOW!I! FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fung Contribution. Added to Faes corporation did not receive the prior notice.
- 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE J|D O velete THLE [ change [ Additien
NAME ESCALONA, ANA NAME P [
i o 3 sl ¥ g
STREET ADDRESS | 43 NWV 136 PL . STREET ADDRESS 10 —,._;{3 {.B‘I l__lji f.!_l, 4_'7.' ﬁ?q' =
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP - ‘ f ! #4150,00
TILE VD [ oelete TMLE [J Charge [ Agdition
NAME SOUTQ, CARLOS NAME
STREET ADDRESS | 43 NW 136 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-5T-2IP
TILE O pelere THLE [JChange (] Addilion
WANE THAMEC T — s ——— e T
SFREET ADDRESS SIREET ADDRESS
CITY-§1: 7P CITY-§T-2P - ~ JR O
TITLE I ovelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' CITY-ST-2IF
TILE O pelete WLE {3 Crange [ Addition
NAME NAME
* STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-57-2IP
TIE ) pelete TITLE O Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 207

12. I hereby certify that the information supplied with this filing does not gualify lor tha exemption stated in Section 119.07(3)i), Florida Statutes. i turther certity that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an addre. #hR.a|l other like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Fhona #




