« - 2007 FOR PROFIT CORPORATION
. _ANNUAL REPORT FILED

DOCUMENT # 435616

1. Entity Name
ROCK & FILL, CORP.

Apr 23,2007 08:00 Al
Secretary of State

Principal Piace of Business Mailing Addrass
11710 NW SO RIVER DRIVE STE 216 11710 NW SO RIVER DRIVE STE 216
MEDLEY, FL 33178 MEDLEY, FL 33178

DO AR

03132007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ApmTed For

58-1520537 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

1710 NW SOUTH RIVER OR DO NOT WRITE
MEDL LY. FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signatura, typad or printed nama of ragistared agant and title if applicable. (NCTE: Registared Agent signature required whan rewsiating) CATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
!
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME FERNANDEZ, ARNALDO M
STREET ADDRESS | 11710 NW SOUTH REVER DR # 216 &
CIFY-51-2IP MEDLEY, FL
TLE ST HOOO00 25644
NAME FERNANDEZ, GLADYS 0503/ 07-80030-022 150, 00

STREEVADDRESS | 11710 NW SOUTH RIVER DR # 216
CITY-ST-2IP MEDLEY, FL

TITLE D
NAME FERNANDEZ, IRIS

11710 NW SOUTH RIVER DR
amsar | MEOLEY, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

(13
NAME
STREET ADDRESS .
GIFY-S1-2IP :

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustge empowered to executa this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a dress, fith all other like empowered.

SIGNATURE: . Fe j2 -7 305 §BFINT

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

alcyﬂun



