FILED

2006 FOR PROFIT CORPORATION ecretary of State

Apr 13, 2006 8:00 am

04-13-2006 90311 021 ***150.00
DOCUMENT # V57722
1. Entity Name
ROZ HOMEINT., INC.
AU
Principal Place of Business Maiting Address q u u 11
1682 NW 192 TERR. 1682 NW 192 TERR.
MIAMI, FL 33169 US MIAMI, FL 33168 US
s o Ve AT MORARERALGAMOIm
Suita, Apt. #, etc. Suite, Apt. 4, atc. 03192006 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4, FEI Number Applied For
) 65-0351505 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g';’ilﬁ?:jm""a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE'MON, ROSALYN L
1682 N.\W. 192 TERR Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name o agent and btk 1! apph (NOTE: Registersd AQenl signalure required when réinlatrg] DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign Financing $5_00 May Ba 7
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelgte TLE A Change  [] Addition
NAME DE'MON, ROSALYN L NAME
STREET ADDRESS | 1682 N.W. 192 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33168 CITY-ST-2IP
TIHLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ Delere TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IF
1ME [ Deiete TILE [ change ] Adilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-81-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P Ciry-S1-2iP
12. | hereby certif: i i i i is {ili not quallfv tor the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated cp#hi i ate an ture shall have the same legal effect as it made under cath; that | am an officer or diractor
ol;llhe :{ér i 4 ; i y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
chang .

. . 4| ofoe

Y7, yd \
.
L3 ( SIGNATURE MDUED OR PRINTED NAMENQF SIGNING OFFIGER OR DmEcQR_/ Dale Daytyme Phone £

To=miun o Devion



