2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # 829927 Feb 28, 2008 08:00 AV
1. By Narme Secretary of State
ROCCO FERRERA & CQ., INC.
Prncipal Place of Busingss faiing Address
6601 LYONS RD, STE C1 6601 LYONS RD, STE C1 s
T T ”ml’ ‘l“l )M m)l ’Inl “l“ ‘“‘ |\|“ I\l““” HI" |\|“ |‘|“I|’ “ ‘II)
2. Pringipat Place of Business - No P.O. Box # 3, Mailing Adarass

Suirg, Apt # eto. Suile, Ant #, @ic. 151 MODRE CR2E034 (10/07)

City & State City & State 4. FE) Number Appiied For

38-1570892 Not Applicable
2in Coursry zp Cauntry 5. Certihcate of Status Desired O ?8'75 Addisional
ee Required
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

EES?FL%BN\@%%AESLT% C-1 Street Address {P Q. Box Number 18 Nat Acceptabis)

COCONUT CREEK FL 33073

City FL Zip Code

8. The avove narmee arily submirs this statement for tha purpose of changing its registered office of registered agent, or £otn. n the State of Flonda. 1 am famitiar with. and accept
the chhgations of registéerad agent.

SIGNATURE

Bgnateg Lpdd of Creand artag 3L TOg SARISS Agent at L | unpleacin, {HCTE Ragsbust Ao efiitta ™t Teurin wied et g DATE

¢. Election Campaign Financing  $5.00 May Be
Trust Fund Conwibution.  [1 Added to Feas

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 perete TIME CJchange [ Adeition
RAME FERRERA, MICHAEL J. NAME
STREET ADDRESS (6601 LYONS RD #C1 STREET ADDRESS L‘{:ﬁ"'ﬁﬁiﬁiiiﬁ .
omvst.ze | COCONUT CREEK FL oirY-§7-2° n2/11200-0001 T-315 150, 00 ii’ :
ME vD [ Deete TILE [dChange T3 Ad%mn
NAME FERRERA, MICHELE NAME
STREET ADDRFSS (6601 LYONS RD #C1 STREFT ADDRESS
cry-s7-z0 | COCONUT CREEK FL CITY-§T- 2P ,
THLE STD 7 Derete IMLE Oichange [ Adddian
NAME FERRERA; AUGUSTINE N L
STREET ADGAESS | 6601 LYOINS RD #C 4 STAEET ADDRESS
omy-ST.2P  |COCONUT CREEK FL CITY-ST-21P
TLE CJ Deiese T (O Change [ Addition
NAME NAML
STREET ADDRLSS SIREET ADDRLSS
BHTY-ST- 2P BITY-51-21P
TME ] Deste 1TLE [ Changs [} Addition
HAME NERL
STRELT ADDRES STHEET ADDRESS
GITY -S1- 21 £Iry-51- 2P
TITLF 1 Delgle TITLE Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S1- 2P CITY-51- 2P

12. 1 nereby certity that tha information supphed with this filing does net qualify for the axermptions cortaned in Secton 119, Ficrida Staiutes | furtner certly that the information
indicatcd on thus report ar supplermnental report is rue and accurate ana that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
ot the corgoration or the recsiver g truslee empowerad 0 exgcids this report 2s raquired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 13

if changed, or on an sPhrvilh anadaress, with al & empowered.
MICHAEL J FERRERA /%/0,9(954) 428-6600

6 DIRECTOR VAR T4 Tz me Frane &

SIGNATURE




