2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2005 8:00 am
E20. e

DOCUMENT # S$99355 cretary of State
1. Entity Name
ROSIE PRODUCTIONS INCORPORATED 09-12-2005 90001 008 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 28263 P.0. BOX 28263
HIALEAH, FL 33002 US HIALEAH, FL 33002 US
T S [RRE IO ER DR e

Suite, Apt. #. etc. Suite, Apt #. etc. 08282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0310894 Not Applicable
ap Country zp Country 5. Cernlilicate of Status Desired O fg;?q lﬁd];;tional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
) Name -
FIALLO, BERTHA ROsSIE Mevecpez.
352 SW 19 ROAD Street Address (P.O. Box Number is Not Acceplable)}
MIAMI, FL 33129 Yrt0 wesr G CoURT
L (iALgAlH -
City Zip Coge
FL | 9557/

8. The above named entily submits this statement for 1he purpose of changing its registered office or regislercd agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

saaNAman/ M/ ?/Sr/mf 5-

.wmmmmm:wmmuum. b (NOTE; Regrstenst Agert signature requirsd when renstaing)
FILE NOWIH - FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contributior. O Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - [ petee TITLE [Jchange [ Addition
NAME MENENDEZ, ROSIE HAME
STREET A0DRESS | P.O. BOX 8263 NVA STREET ADDAESS
Cry-S7-2P HIALEAH, FL 330120290 oIvY-51-29
AnE 7 vetete TmE [CdcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S5T-2P CITY-ST-2P
e [ petere Tme [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CTY-ST-2P
ILE [ palete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TME 7 pelete TITLE [ crange [ Adgition
HAME RAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P Cmy-ST-2F
nLE [3 Delete TE [T change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CrTY-S§T-2P CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07{3){i). Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver of Tusiee empowerad [0 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR CTOR Daytime Phone #

Z! ‘5,/05 30$‘~5'$‘(.;QM1;
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