. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

' .

DOCUMENT # 710039 04-20-2006 90211 012 ****51 25

1. Entity Name

ROCAILLE CONDOMINIUM APARTMENTS, INC.

Principal Place of Business Maziling Address
1965 SOUTH OCEAN BLYD., #304 USA SERVICES 50013989
POMPANO BEACH, FL 33062 6915 TAFT STREET

HOLLYWOOD, FL 33024

2. Principal Place of Business 3. Mailing Address H“m ‘I“I Ml Imm“ H“l ml I‘I“ |‘|u Illll Ill“ I‘IMIH'I’ I”“]

Suite, Apt. #, etc. Suite, Apt. #, elc 04122006

Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
. . ... . 591160086 [ [NotApplicabie
Zip Country Zm Country 5. Certificate of Status Desired | $8'75 Addiuona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, PAUL
C/O USA SERVICES Street Address (P.Q. Box Number is Not Acceptable}
6915 TAFT SERVICES

HOLLYWOQD, FL 33024

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. !

SIGNATURE
Slgnature, typed or printed name of registered agent and titie it applicabie. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 ’ 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P [ Delele TITLE ' { Change [ Addition
NAME DE SIMONE, LORANZO NAME
STREET ADDRESS | 1907 S. OQCEAN BLVD #302 STREET ADDRESS
CITY-S1-2IP POMPANQ BEACH, FL 33062 CITY-8T-2IP
TITLE ST 3 Delete TITLE O change [ Addition
NAME CHOVALIS, ANTHONY NAME ’
STREET ADDRESS | 1965 S. OCEAN BLVD #303 STREET ADDRESS
CITY-8T-BF POMPANGC BEACH, FL 33062 CITY-8T-2IP
TITLE D [ Dalete TILE "[lchange [ Addition
NAME FISICARQ, GIUSEPPE NAME
STREET ADDRESS | 1965 S. QCEAN BLVD #201 STREET ADDRESS
CITY-ST-2IP POMPAND BEACH, FL 33062 CITY-$1-2IP
TMLE 03 Derte e V. - . [ Change yAddmun
HAME NAME pfe,‘('w QRS’S o
STAEET ADDRESS STREET ADDRESS | |G 6~ S Oceawn W Hzaz
CITY-ST-21P CITY-S1-21P !00,,.17”‘_,10 B/QQCZ ;?Z 33 062
THLE ] Delete TITLE 8 [ [ Change ﬂ:\ddition
NAME NAME w2 (O IQMMU}&
STREET ADDRESS STREET ADDRESS IQGS—;  Dced £ fFzo7
CITY-ST-29 CITY-ST-2IP FMﬂM&’ 5!.99% 9& 330,5‘2/
LE L e O Detete TLE N e e o = ——[}-Charge—1{=) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP

12. | hereby certify that the information supplied wiih this filing does nct qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SBIGNATURE AND: Daytime Phche #
P

248




