“

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 538905

1. Enlity Name

ROCKY POINT VILLAGE CORPORATION

Feb 13, 2008 08:00 A
Secretary of State

Principal Place of Business

8191 E. KAISER BLVD
ANAHEIM, CA 92808

Mailing Address

8191 E. KAISER BLVD
ANAHEIM, CA 92808

R COERR ANV ARG

THE PRENTICE HALL CORPORATiON SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

T :
! v ?ﬁl‘gg"& s
g *'3 %i" L ~1z »

1

“:

ey
A o

atiy
g L P

: e . . } e B
FJW“?’ S T N R AR { ﬁ"
. 3 F . o - - it [ , Voo
EJ:&E ﬁ%siéﬂ‘} 2 g.. . ‘. R FUE LG -; % o g " 5\\{ h‘ ,‘EE
£h ?%Fuéég,a RN RN N R },94 sl o7 01172008 No Chg-P CR2E034 (11/05)
Do NOT: : Y
3'*‘%:'?;“.:»9; A b ‘ 'W,RITE{'IN TH'S, i‘SPACE;“%*] frg I 4. FEI Numbar Applled For
g oL e BT . R h "
bt %',,z‘- R _4,§1§ s ‘*t.'ﬁ’ iv.,,f;n 4utbe +' : ? - b 95-3073026 Not Applicable
’ oot twﬁ ‘L%u‘t %:Zp B %%’E%ﬁ%; ‘: ‘ :‘? e RN L ;E £ t: : - coh i 5. Certificate of Status Desired O $8.75 Addtional
BBt e ey Bl atils Jhead oo R B T R Fee Required
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its tegwslared offlce or registared agem or both in tha State of Florida. | am familiar with, and acoept

Signature, typad of printed name of registersd apent and title If epplicatis

{NOTE: Reg'stared Agent s.gnature required when reinstaling)

CATE

9. Elaction Carmpaign Financing

Fl B
LE Nowill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TIMLE AT

NAME ROYSE, BOBD

STREET ADDAESS | 8191 E KAISER BLVD
CITY-5T-2IP ANAHEIM, CA 928082214
TITLE ST

NAME TALLICHET, CECILIA
STREET ADDAESS | 8191 E KAISER BLVD
CITY-ST-2IP ANAHEIM, CA 928082214
TITLE PD

NAME TALLICHET, JOHN D
STREET ADDRESS | 8191 E. KAISOR BLVD
CITY-ST-2P ANAHEIM, CA 928082214
TILE

NAME

STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS

CIY-ST-7IP

TITLE

NAME

STREET ADDRESS

CmY-ST-2P
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12, | nereby certify that the information supplied with this fwlln

changed, or on an attachment with an address, with all

SIGNATURE: % Qg len

does not qualify for the exemptions contained in Chapter 118, Florida Stmuies | further cemfy that the information
indicated on this report or supplemental report is irus an accurate and that my signature shall have the same legal’ offect as If mads under oath; that | am an afficar or director
of the corporation or the raceiver or lrustee empowered 1o execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowere
M CECILIA Muu+r7 A//oa’ T-275.¢/

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylme Phone #




