2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P99000011354

1. Entity Name

ROSANNSAL CORPORATION
Principal Place of Businass Mailing Addrass
3848 ORLANDO AVE 3848 ORLANDO AVE

SANFORD, L. 3271 SUTEB
\ SANFORD, FL 3271

A

04142007 No Chg-P CR2ED34 (11/05)

w3 b
h.p?l B

Secretary of State

DO NOT WRITE IN THIS SPACE |, cos

59-3554390 Not Applicable
- ; $8.75 addttional
8. Certificate of Status Desirec O Fee fisquired

6. Name and Address of Current Reglstered Agent o B - - LA
DULCIE, SALLIE A , - AT
3848 ORLANDO DR, SUITE B ’ DO NOT WR |TE FC

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabls. (NOTE Registerad Agant signature required when reinstating) . DATE
N ". T N i - B « ."_,

. FILE NOWIII 'FEE IS $150,00. . |.’ % Hestion Caripiigr Financing - C"*. $5.00 iy B T
. .Aftar Nlay 1 2007 Fee wIII ha 3550 00 Trust Fund Contribution, .., _,_‘D . _A}ddeq to Fees s , P T ‘:w‘, .
10. . OFFICERS AND DIRECTORS [ o ’ ; ] -
TE D * o i L -
NAME DULCIE, SALLIE A ' . o . ;

STREET ADDRESS | 3848 ORLANDO DRIVE, SUITE B : .
énv-si-zP | SANFORD, FL 327736184 ! ' .

TITLE ) i
NAMF ‘ . . ~~
STREET ADDRESS e o

CITY-ST-2ip ) R ’

TiLE RS .
NAME -

DO NOT WRITE.. ..

"“f | IN THIS' SPACE SR

NAME
STREET ADDRESS N
CITY-ST-2IP z . .

TITLE . Lo .
NAME ’
STREET ADDRESS

o s umuw lt]““‘f“ T

T ‘ iJr:l':ijG“' 'mﬁq*? o 15: UB
NAME

SREEADDRESS |- - . . . . . e . L . ) e S

ovestae |- U I ‘ I

" e w R, Prvep P g e it

127 V'fiereby certify that the information supplied with this filing does not qualify for the exemptions 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empewered to éxacute this report as required by Chapter 607, Florida Stalules and that my name appears in Bluck 10 or Block 11§
changed, or on an attach address, with all other like empowered.

HSIGNATURE: ' CSN\\"C—\)«A&L ‘-*/ f 5532

SIGNATURE AND TYPED OR PAINTED NAME OF 8I1GNING OFFICER OR DIMECTOR Daytime Fhone #




