2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P990ooosseéso ~— = Feb 28, 2007 08:00 AM
1. Entty Namo Secretary of State
ROS| ENTERPRISES, INC.
Principal Place of Businoss Mailing Addross
1106 WEST FLAGLER STREET 1106 WEST FLAGLER STREET
2. Pnncipal Placo of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, olc. Suile, Apl. # clc 1st MOCRE CR2E034 {10/06)
City & Stale City & Stato 4, FEI Number Applicd For
65-0952484 Not Applicabic
Zip Cjountry Zip ] A ) Country §. Certificate of Status Desirod O gg'gesqlﬁ::’;mnal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
Name
REINADA, ROSE E
1144 NW 2ND ST. #1 Streel Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33128
City FL | Zip Code

8. Tha abovo named enlity submits this statement for the purpese of changing its registered office or registered agent, or boln, :n the Slate of Flonda. + am familiar with, and accepi
the obligations of regisiered agant.

SIGNATURE

Snalure, typad of printan name of registerad agent and utle r appkcable, (NOTE: Regstared Agenlt $ignalure raqured whan reinsialing) DATE

FILE NOW! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 :
Make Check Pa‘;abla to Florida Department of State TrustFund Contibuton. - L] Added o Foes
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE b O elee e ] change [ Aciition
NAME REYNADA, ROSAE NAME
STREEI ADPREss. | 1144 NW 2ND ST #1 SIREET ADDRESS U0RS 1R 3
cirv-si-ze | MIAMIFL 33128 oy s1-2p e R R 35’33 -6 150,00
T [J Delete TUILE [ change ] Addition
NAME NAME
STREET ADDRESS [ smeeraooress
CIfY-SJ-21P CITY-S1-21P
TITLE [ pelete e [ change (] Addilion
NAME NAME '
STREE! ADDRESS STREET ADDRESS
CIry-s1-2I7 CITY-37-4IF
TINE [1 pelete TNLE [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIFy-51-2IP CINy-51-2IP
TNE [ petete T (3 Change ] Addilion
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-SI-2IP CIY-SI-2IP
THLE [T Delete s [ change [ Acdition
NAME. NAMI
STREET ADDRESS SIREET ADDRESS
CiTY-SI-21P CIIY-§1-21P

12. | hereby cartify that the information supplied wilh this filing does not qualily for the exempiions contained in Section 113, Flonida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal offecl as if mada under oath; that | am an officer or direclor
of the corperation or the receiver or trusloe empowered lo axecule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an rass, wi - (¢] ompowerod

SIGNATURE: asaf it Ay ﬂm/( 2/24'%?7

SIGNATURE AND TYPED OR PRINTED NAME IENING OFFICER OR DIRECTOR Dae Davirme Phone 4




