FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P29000011354 D> 03-01-2006 90012 033 ***150.00

1. Entity Name
ROSANNSAL CORPORATION

Principal Place of Businass Mailing Address : . g V-
3848 ORLANDO AVE 3848 ORLANDO AVE
SANFORD, FL 32771 SUITE B

SANFORD, FL 3277

S e I ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3554390 Not Applicable
Zip Country Zip Cauniry " | s. Cerilicato of Stawus Desirod  []  98-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

DULCIE, SALLIE A -
3848 ORLANDO DR, SUITEB Sireet Address (P.0. Box Number is Not Accepiable)

SANFgo FC 32773

" Ganled FL [ 3

8§ The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“"the obligations of registerad agent. Tl \ S . . - R i N

. . -
o .

SIGNATURE_._ """ -

“ - Bignature, Typad o/ printed nama of ngare and lile ¥ {NOTE: Ragistared Ageni signaiwe requined when reiklating) DATE
5 * N
1 9. Elaction Campaign Financing $5.00 May B
FILE NOWIH1 FEE IS $150.00 ! - ay Be
After May 1, 2006 Feo wi?l be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. 7 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 petets TME [JChangs [ Addition
NAME DULCIE, SALLIE A : NAME
STREET ADDRESS | 3848 ORLANDO DRIVE, SUITE B STREET ADDRESS
CITY.ST-2IF SANFORD, FL 327736184 CITY-51-2IP
TILE . 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP COY-ST-2iP
TILE [ petete TINE {JChange  {J Addillon
HAME o— NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TME (3 pelete TMLE [ Change [} Addition
STREET ADDRESS STREET ADDRESS
CIFY-57-2iP CITY-S5T-2IP
TMLE J petete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-5T-21P CITY-5T-2iP
TMLE ) . O vetete LTITLE - . [ Change [ Addilion
STREET ADDRESS . STREET ADDRESS R o o .. e .
() L8 T B : R . f crv-st-ze . - ) . .

12.- | hereby certify that the information supplied with this filing does not quality for the exsmptions containad in Chapter 118, Florida Statutss. | furthar cartify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal efigct as if made under cath; that | am an officer or director
of the corporalion or the receiver or irustea empowerad 10 axacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f ,

-changaed, or on an g ant with an address, with all'q[har like empowered. . - . :
Zlza|ole  Upl-222-8237
N ) Oa

SIGNATURE: :

te Daptima Phane #

SMGNATURE AND TYFED OR PRINTED HANE OF SIGNING GFFICER OR DIRECTOR




