2008 FOR ERORTREPORT“ "™ May 01, 2006 8:00 am

DOCUMENT # 306945 Secretary of State
1. Entity Name -01-2006 90459 016 ***150.00
ROCLAR INC 05-01-20
Principal Place of Business Mailing Address
1909 HARRISON STREET 1809 HARRISON STREET
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020 - e e,
e ST R E R RERR YRR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02252006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number : ‘Applied For
59-1117720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg-gfmﬁ"r:dm"“a'
. B.Mamaand Addrest of Curront Registored Agont— - T - 7. Name and Address of Naw Registerad Agent -
Name
EICHOLZ, ROSE i
1909 HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City FL | Zip Coda

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

A

SIGNATURE
. lyped ar printed name of regisierad apent and ttie ¢ applicable. {(NOTE: Aagistenad At signatire required when reinstating) DATE
8. Election Campaign Financing $5.00 Be
FILE NOW!! iFEE IS $150.00 -U0 May
After May"1, 2008 FoBv 3 - $950.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 velete TALE O Crange [ Acdition
RAME EICHOLZ ROSE NAME
STREET ADDRESS | 2816 N 46TH AVE #J481 STREET ADDRESS
CIFY-ST-ZIP HOLLYWOOD FLA, CITY-ST-2IP
TMLE 3 Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S1-27IP
T O Derete TMEe O Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Crry-51-2IP
TME O Detete TITLE [Ochange 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O petete TME O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-7iP
TMLE ] Detete TITELE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREEY ADOAESS
CITY-ST-2P . GITY-SF-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes eipayered to execyd Mis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 e Block 11 if
changed, or on an attachmpnt With an addre er o o ered.

SIGNATURE:

7/ =/ e
/



