FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000039990 02-21-2007 90019 013 ***150.00
1. Entity Narme
ROCK OF MIAMI, INC.
Principal Place of Business Maiing Address |
10903 NW 33RD ST 10903 NW 33RD ST
MIAMI, FL 33172 US MIAMI FL 33172 US
e N AR ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State _ City & State 4, FEI Number Applied For
65-0669306 Not Applicable
Ze Country o Country 5. Certilicate of Status Desired O Ei';fql‘:‘:ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
KUEI-HSIEN, LIN
10903 NW 33RD ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printec name of registaied agent and litle it spplicable. {NOTE: Ragisterad Agani gignature raquirad whan reingiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After’ May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TN Clchange [ Addition
NAME LIN, KUEI-HSIEN NAME
STREET ADDRESS | 10903 NW 33RD ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE S [ pelte TIILE [ Change [ Audition
NAME WU, SUEL-O NAME
STREET AGORESS | 10903 NW 33RD STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 . CITY-ST-2P .
TTLE VP [ pelete TITLE [ Change [ Addition
NAME LIN, PEI-HSUN NAME
STAEET ADDRESS | 10903 NW 33 STREET STREET ADORESS
CITY-S1-7IP MIAMI, FL 33172 CIvr-51-2P
TILE [J Delete TILE N (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TITE O Delete TTLE I Chenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GIFY-ST-2IP
TITLE O Delete TITLE ’ [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2P

12. | hereby certify thal the information supplied with this 1|I| does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same fegal effect as ff made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required hy Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachyfent with an pgaress, with all othgslike empowered.
SIGNATURE: / % /15707 BD/S-?-% Ky

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




