2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L
FILED

DOCUMENT # S96464

1. Ennyy Name

ROSE LEA INTERNATIONAL SERVICES, INCORPCORATED

_ Mar 08,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

—

c/o FIAYMOND { ESLIE MORRIS c/Q RAYMOND LESLIE MORRIS; ;
PQ BOX 815 PO BOX 915953 i
!

2. Prinoipat Place of Business 3. Maling Address

|
|
l
|
i
|

2500 ENGLISH tvY COURT
WINGFIELD NORTH
LONGWQOD FL 32779

ém:‘\—ﬁifﬁ. éSC. - Suite, Apt. #, alc. I ist MCORE CRIE034 (10’05)
)
Chy & State City & State i 4, FEY Nurber Applied For
I 59'31 07209 Mat Apoficat
Zip Country 2ip Couniry ! - . $8.75 Aaditionat
i 5. Cenificate of Status Desired wu Pee Roquired
6. Name and Address of Current Repistered Agent il i 7. Name and Address of New Registered Agent
E fvame i
MORRIS, RAYMOND-LESLIE ' —

Straet Addrass {P.C. Box Nurmber is Not Acceplable}
)

!
!

Icm_g : FL I Zip Code
8. Tha above named entity subrits this staternent for the purpose of changing its registered 'office or registeret agent, or both, in the State of Florida. | am familiar with, and aac e
the cbligations of registered agent. |

¢
i
v

SIGNATURE

Segrature. typrd of pred iy of tegistecad Rpent Bna Lite ¢ mpnecante MMOTE Regstared Aham &QNALE feauiced when remsaing) OATE
] t -

A ﬁef!lﬁﬁyﬁlofﬂ‘(’é 'ESS‘{'S!!E%‘%;;Q . T : 8. Slection Campaign Financing $5.00 May:
A e i Trust Fund Contritwtion. [0 Added to F

Make Check Payahle to Flarfda. Depart mgnt ' IEEEM ' s eniat solorees
10, OFFICERS AND DIRECTORS 11, | ADDITICONS/CHANGES 70 OfFICERS AND DIRECTORS IN 11
e FOT £ pelete HhE O Change T340
Nawe MORRIS, RAYMOND-LESLIE ww | ,
STREET ADDACSS {2500 ENGLSH (VY CTWFD N STRLCTAOORCSS “ﬂﬂf W53 330 N
CITY-55-71P LONGWOOD FL CIT\'—Si-ZtP ]_r}v‘ﬂﬁ uBDEB ] 1] 1.58 ES
ne VTS : O velete TRE Ochange I
AN MORRIS, ROSEMARIE AE. MAME |
STREET ADORESS | 2500 ENGLSH IVY OT WED N SIREETADORESS
OY-S1-2P |LONGWOOD FL Cy-ST-2
R O oetee s | Ol Charge [ 7
NAME NAML |
STREET ADDRESS STACETADDRESS
ory-s1-2P ciry-st-zp
TITLE O oelete URe i Oty [T5
nAE NAME {
STRCET ADGROSS STHEET ADDALSS
CIy-57-2 Ginv-S1-28 )
BIE [3 petete e ! i Olthange O
NAME NAME |
STREET AUGRESS STREETADERESS
EiFY-ST. 2P £RY-85- 2
e 2 Do wne O Cange T4
HAME MNAME ;
STRECH ADDRESS STREETASDRESS
Ciry-51-21P CITY-S§- 2P

12. { hereby certify that the information supft\ed with this fiing daes nat qualify for the exemptions cortaired in Seclion 118, Foride Statutes. 1 yrther cemly lhai the ipfuimat
indicated on ttus raport or supplemental report is true and accurale and thal my signatre shall have the sams 18gal sffaci as i made under cath, that 1 am an officer or grier™
of the corparation ar the recelvar ar ruslea empowersd to execute this report as required by C pier 607, Flori S‘la1ulss ant that my name pppears in Block 10or Black

{i changed, ar on an altachment wity an address wuh ali olher like ermnpowered. J E’ ‘0
SIGNATURE: Qg RL-DRORRNS L ES ‘ONMLJ\QA‘B'-EO




