+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000085680 .. Mar 03, 2005 08:00 AM

1. Enfity Name :
r f
ROSI ENTERPRISES, INC. Secretary of State

Principal Place of Business‘ Vﬁh)gilinig f;ddress

1106 WEST FLAGLER STREET 1106 WEST FLAGLER STREET
MIAMI FL 33130 T . MIAMI FL 33130
Suite, Apt. #, stc. — . . Surte, Aot &, elc, 1st MOORE CR2ZE0z4 (!0/04)
City & State T City & State ) ' 4, FE| Number Appliad For
_ 65-0852494 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desiced [ 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
) T o ~ | Name
REINADA, ROSE E ,
1144 NW 2ND ST. #1 Street Address (P.O, Box Number is Not Acceplable}
MIAMI FL 33128 —
Clty FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —

Sigraturs, ypod of prnted name of regrstarad agent and tilla if applcable (NOTE Registered Agert sighalure raquired when ramstating) - ) - : DATE

~
DA

FILE NOWI! FEE IS $150.00 . 8. Election Campaign Firancing $5.00 vayBe

Affer May 1, 2005 Fee Will Be $§550.00 " gn F
s ¥ill Be $93 st Fund Contribution. Added fo F

Make Check Payahle to Florida Department of State o = edtoFees

10. :‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TiLE Uﬂﬂﬂl}ﬂ?#ﬁ%a [ Change ] Additicn

wie |REYNADA, FOSA & i 03/03/05-80024-013 150.00

STRIET ADDRESS | 1144 NW 2ND ST #1 SIRFFT ADORESS - .

ofv-sT-aF (MIAMI FL 33128 CTY-ST- 2P

Tt - T Ooosete fInE O Gharge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-2F CHIY-ST- 7P

i - I w N e Clchange [ Addition

NAME NAME

STRFT ADDRESS SIREFT ADDRESS

LIry-$T-2ip v ST 3F

LE T ' T l:]r[)ieaagii NTLE ] Change T Additien

HAME MAME

STREET ADDRESS STREFT ADDRESS

CiTY-$t-IP CY-ST- 2

TILE T  DOogee  § me ' OJchangs L] Addition

NAME NAME

STRIET ADDRESS STREET ADDRISS

CITY-ST-29 Ty -SE- P

e ) - o Ol oeite it T Ol Charge [ Addition

NAME NAME

STRFET ADDRESS STRECT ADDRESS

CiTY -S1-2IP l CHY-SE @

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), 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 effsct as If made under cath, that | am an officer cr director
of the corporaticn or the receiver of frustee empowered o execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or o ith an gddress, with all other like empoweraed.

SIGNATURE: '//,«//' By A */‘%?»V#N D. \%’Af—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Tdla /oaytmo Phone 4




