. FILED

Apr 16, 2007 8:00 am
2007 FORERORITERMAMTIN “Lecrelary of State

DOCUMENT # V57722 04-16-2007 90066 008 ***150.00

1. Entity Name
ROZ HOMEINT., INC.

¢ J
Principal Place of Busingss Mailing Address o &“ “B z‘ " }

1682 NW 192 TERR. 1682 NW 192 TERR.

MIAMI, FL 33169 US MIAMI, FL 33169 1S

T P e HEEEMRE IR IDRRARARERIOG
Suite, Apt. #, stc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE} Number Applied For

65-0351505 Not Applicable
Zip Counlry Zie Country 5. Certificale of Status Desired [ ggg?q l‘::’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MIAMI, FL 33169

City FL i Zip Code

8. The above named enlity submits this statamant for the purposa of changing ils registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accepl
the abligations of ragistered agent.

"SIGNATURE
- Signature. typed or pnnted name of reg agenl and title if A (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may B

After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Delete TITLE [IcChange [ Addition
NAME DE'MON, ROSALYN L NAME
STREET ADORESS | 1682 N.W. 192 TERR STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33169 CITY-$1-21P
e ] Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CIY-S1-2P
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ belete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET AQORESS
CiTy-ST-2IP Cy-S1-2P
TILE O oalete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TIME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1hxs raport or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direclor
pered ie ex?ﬁut this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a1, lIkg/pmpowara:

- 2P Rasolan De-Yen ¢ L{/I'IOW
ﬁ@ EWHE oF @m OFFIGER OR DIRECTOR Q “odte i T Dayume Phons #




