STAPLE CHECK HERE

<

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED "
Y DUE BY MAY 1, 2005+
DOCUMENT # A86000001723 May 18, 2006 08:00 AM
1. Enlty Namo Secretary of State
ROKRAG, LTD.
1
Principal Place of Business ’ ‘Mailing Address
3910 N. 56TH AVE., #103 3910 N, B56TH AVE., #103
e N LA
2. Principal Place of Business - 3. Mailing Addresgs
Suite, Apt. #, etc. . Suite, Apt #, etc. 18t MOORE CR2E003 (10/05)
City & State City & State 4, FEI Number 65-0750328 ] 7|ﬁbﬁéa?or
I A I | Mot Anpiicat
Zp Couniry 2 - ) Country 5. Certificate of Status Desired [ ?i'gfqlg?:éﬁona]

7 Name and Aidress of New Registered Agent

6. Name and Address of Current Registered Agent

Name

gg‘f‘ghMé‘é\%ﬁ IZ%.IIEP #103 ) “Street Address (P.0 Box Nurmber 1s Not Acceplable) T
HOLLYWQOD FL 33021 —- -

; T T s e FL l 2 G

8. he above namedgentity submits this statement for the purpose of changing its regislered office or regfsterg& agent, orTiJo_tﬁ_, i1 the State of Flonda. | am tamiliar with, and

accepi the oblig' '0, f reg eredf_‘ gent.
SIGNATURE 2~ ﬁlj//jﬂ/{//?'%/\ [, ol 4_ U{W{D‘é L

Sigralure, 9pad aclmited ndme O7 ragietorad agom ardd bile il appicElie

TR R D avale-y e 0

. T N T N s T T T ey (RO DI R PRS-
FILE NOW!! Fee i5 $500. »*~ After May 1, 20086, fee will be $900. **+* Make check g_ai:a_!blg 1o Florida Departivent of 5

- S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Iy

,

12. GENERAL PARTNER INFORMATION 3. 77 ADDRESS CHANGES ONLY
ENT ¥
DOGUMENT PRB000070722 STREET ADDRESS
NAME REBROM CORP. e i g
STRECTADDRESS {3910 N, 56TH AVE., #103 CITY-ST- 2P ULI]J!JULi':&bb%igﬁ
CITY-SI-ZP |HOLLYWOOD FL 33021 05/20/06-80112-001 500,00
DOCUMENT # STREET ADDRESS
NEME _ .
STREET AGDAESS CITY-ST-27
CITY ST 2P .
DCCUMENT #

AR - S - T e
indoe . I [, SFRFET 200RF S5, ) o o -
STREET ADDRESS

CITe-ST-2P
CITY - ST-2IP
DOCUIENT # STREET ACDRESS
NAME o _
{ STREET ADORESS CIrY-51-2P
CITY-81-2P ‘
DGCUMENT #
G0y STREET ADDRESS
NAME S -
STREET ADDRESS
CHY-5T1-2P
CITY-5T-27
DOCUMENT # STREET AGDRESS
NAKE . .
STREET ADDRESS oY -ST.ZP
CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions cdntaiﬁe}j iﬁicﬁgﬁ{ér ’1’@.’%&%& éﬁaluie;: iifurl;ericérgfy thanhe informatior
indicated an this report is true gnd accurate and that my signature shall have the same legal eifect as if made under oath; that | am a Genera Partner of the imitad partnershy
or the receiver or rustee empoifergl 1o execute thigfepaort as reqyired by Chapter 820, Flarida Statutes

IT 8%~ Q‘fj

SIGNATURE: “ /A{%UM B gh\\M(\mWﬂ%\(#ﬁ’@ﬁb 79¢3




