2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # 190599 ecretary of State
1. Entity N
iy Name 04-10-2006 90310 016 ***150.00
ROCKING N RANCH INC OF NORTH MIAMI
Principal Place of Business Mailing Address
1725 NE 135TH STREET 1215 NE 135 TERRACE : ’ )
NORTH MIAMI FL 33161 NORTH MIAMI FL. 33161
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurber Applied For
58-6070501 Not Applicable
Zip Coypiry Zip Country . . $8_75 Additional
bA,”% 5. Certificate of Status Desired U Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-:";-.':-r.t:',, Name
1C;1A5N§E' ?glis%EEgR‘ACE Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33161 %
City ) FL Zip Code

8. The.gbove named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ‘Obligations of registered agent.

SIGNATURE ot

Signature, lyped or prated natng of registerecd agen! and lille 1 applicabie (NOTE' Rggisterar Agent signature raepaad when romstalng) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Acded to Fees

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TIILE Jchange ] Addition
NAME CHANCE, SHIRLEY NAME
STREET ADDRESS | 1215 NLE. 135 TERRACE STREET ADDRESS
oY-ST-70 | MIAMI FL CITY-§1- 2P
TItE S5ec- 7len§ E o O pelete TMLE [*l change ] Addilion
HAME S AReon WP 4 - HAME
STEETAAESS | 2 5 o5 w Ea f 7RV fz’u ) STREET ADDRESS
astw | e sl AL 3 O TITY-§7- 7P
TITLE 1 Detete TITLE [ Change [ Addition
MAME e o o -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST- 289
TITLE ] etete TITLE {"] change  [T7 Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE 1 pelete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1- 2P
e ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P ory-$t-7

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemotions contained in Section 119, Florida Statutes. ! further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered to execule this report as requwed by Chapter 607, Flarida Statuies; and that my name appears in Block 18 or Block 11
it changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: jM Clance. sk/eleg CRRAOCE . 3. 29- 2006

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




