2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 190699 Mar 26, 2007 08:00 AM
3. Ently Namo Secretary of State
RCCKING N RANCH INC OF NORTH MIAMI ry
Principal Place of Businosg Maiiing Address
1725 NE 135TH STREET 1215 NE 135 TERRACE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suito, Apl #, ole. Suite, Apl. #. cic 15t MOORE CR2E034 {10/06)
City & State Cily & Stale 4. FEI Number Apphod For
59-6070501 Nol Applicable
Zip Country Zp Country " , $8.75 Addmonal
/ﬁYﬂ D g Pn D F 5. Corlificale of Stalus Dasirod a Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Ageni

Name

CHANCE, SHIRLEY

1215 N.E. 135 TERRACE Stroat Addross {P.O. Box Number is Not Acceptable)

MIAMI FL 33161

City FL Zip Code

8. The above namad entity submits this statemant for tho purpose of changing its regislered office or registered agent. or both, in the Stato of Florida. | am familiar with, and accept
tho obligations of rogistored agont.

SIGNATURE
Sagnature, yoed of prinled name of registerad egent and Mo i spoheabla (NOTE. Registared Agenl signature reaured when rensiatieg ) DATE
FiLE NOWIN .FEE IS $150.00 9. Eloction Campaign Firancing ~ $5.00 May Be
After May 1, 2007 Fe»i Will Be $550.00 . Trust Fund Centribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST T Delele THLE [ change [ Addilion
N peokt e SHARON ot ONQOIGTASLE ]
STRILT ADDRESS SIRETT ADDRLSS [ AN T-E000 -0 150,00
ciy-sr-2p | OCALA FL 34470 CITY-87-21p
TIIE O Delele 113 [ Change  [J Addilion
NAME. NAME
STRET ADDRESS STREET ADDRESS
CITY - SF-21P CITY- ST- 2P
i (] Delete fIRLE (I change [ Addiltion
MAME ] NAME
ST ET ADDRESS ’ STREET ADDRESS
CHY-ST-21P CITy-81-7IP
e [ Delete TME ’ [CiChange ] Adition
NAME NAME
SIRTET ADDRESS STRIET ADDRTSS
EilY-SI- 1P ciy-sl-2p
At . [ Delete Tt [ tharge ] Addilion
NAMT, HAME .
SIULY ADDAESS SIRLET ADDRLSS
CTY-S1-71P CIRy-SI- 2P ) -
TRLE 3T pelete TIE . [Jchange  [J] Addilion
NAME NAME
SIRCI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby corlify that tho information suppliod with Lhis filng deos not gualify for the exemplions containad in Soction 119, Florida Statules. | further certify thal the information
indicatod on this raport or supplamontal report is rue and accurale and thal my signature shall have the same lagal effoct as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or rustee empowered 1o axacute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmant wilh an addrass, with all other like empowered.
Jed™

SIGNATURE: ] feoilse Clhonce — SHieley Clavce 3. 9. 2007 391207

BIGNATURE AND fvm—:u CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaylima Phone ¥




