" FILED

Feb 03, 2005 8:00 am
2008 PO R Y Ry ATION Secretary of State

DOCUMENT #V57722 02-03-2005 90051 040 ***150.00

1. Entity Name
ROZ HOMEINT,, INC,

Principal Place of Business Mailing Address

1682 NW 192 TERR. 1682 NW 192 TERR. 50010383

MIAML FL 33169 US MIAMI, FE 33169 US

i —1 (R RN E

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0351505 Nat Applicable

P Country ap Country 5. Cerifioete of Stats Desred  [].  98-79 Additional

Fee Required —

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE'MON, ROSALYN L
1682 NW. 192 TERR Sireet Address (P.QO. Box Number is Not Acceptable)

MIAMI, FL 33168

Gity FL l Zip Code

8. The above named entity submits this statemeni for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obl |gat|ons of registered agent.

SIGNATUHE
- Signature, typed or printed name of regisiered agent and tite i apphcable, {NOTE: F:!sg::uraa Agent signatre required when reenstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO CFFICERS AND DIRECTORS IN 11
e | PSTD O Delgte TILE [ change [ Addition
NAME DE'MON, ROSALYN L NAME
STREET ADDRESS | 1682 N.W. 192 TERR STREET ADDRESS
CIvY-5T-DF MIAMY, FL 33169 CITY.ST. 2P
TITLE [ Delete TINLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2IP CY-ST-2P .
TLE —  Oobecletz - ms [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CiTy-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-21P CIry-sT-21P
e O betete ME 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
ciy-st-2r . . . CITY-51-2IP )
TITLE O Delete THLE Ol change [ Addition
NAME o .. NAME - :
STREET ADORESS | : : . - STREETADORESS | . .- . 7 - -
,CITY- §1-2P CivY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemgtion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this repor‘f or supplemental report is irue and accurate end thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation grikeracgiver or trustas empowerad tgexecute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Blosk 10 o Block 11 if
changed, or or,a anachme with an address, with ail t like gmpowered.

e . S



