2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F37117 Feb 01, 2008 08:00 AN
1. Ennly Narme o S
ecretary of State

SOUTH ROCK, INC.
Principal Place of Business Mailing Aridress ]
16621 W TROON CIR 16221 W TROON CIR :
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
2. Principal Place of Busmoss - No P QL Box # 3. Maing Addross

Suig, Apl. # ec, Suile, Apt #, gic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appvied For

59-2096926 Nol Apglicable
2ip Cauntry Zin Country 5. Certiicate of Statue Desired Ol gi,ggﬁ?:g‘tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JOSE A. = -
16221 W TROON CIRCLE Swaet Address (P.O. Box Number 15 Not Acceptable)

MIAMI LAKES FL 33014

City FL 21 Code

8. The above named ertily submits this statement for the purpose of changing its registered office or regstered agent, or £ota, i the Swate of Flonda. | am familiar with and accept
the ciigatons of registered agent.

SIGNATURE

SN, ty0i oF (HEred B Al geseod agerl a1 Te | appicatin IKGTR Redisiored Agord egralare -aguesrs wadn il g DATE

A’FILE NOWI!' FEE IS’ 3150 00

8. Elacuon Camaaign Financing $5.00 May Be
.. Trust Fundt Convibution. , (1 Added to Fees

10, OFFICERS AND DERECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PDT (23 palere TME [ Change [ Aoduion

NAME GONZALEZ, JOSE A. HAME

STREET ADDRESS [ 16227 W TROON CIR STREETADDRESS | e e P

Grestze | MIAMI LAKES FL -1z UO0AODEI0Tre
02/08/08=80077-025 150, )

TITLE D [ ceete THLE [dchange [ Aadilion

NAME GONZALEZ, JOSE A. HNAME

STREET ADDRESS | 16221 W TRCON CIRCLE GTRFFT ADGRESS

Y- 57-212 MIAMI LAKES FL CITY-£7-219

TITLE VPTD 1 Datete HILE {1 Change [ Addition

NAME GONZALEZ, MERCEDES HEME

STRETADDRESS | 16221 WEST TROON CIRCLE STREET ADDRESS

CIY-ST- 219 MIAMI LAKES FL GiTy-§1-20P

TITLE O ngee THLE O Change  [] Addition

HAME HAME ’

SIRELT ADDRLSS SIREET ADDRESS

CIY-S1-219 CITY-51-2IP

TITLE [T Deee TInE [JChange [ Addition

NAME NAME

STRELT ADCRCSS STRCET ADDHESS

Y -S§1-218 CITV-8T. 2P

TTLE 3 Deete MLE [CJ Changs [ Adchtign

NAME NEME

STREET AGDRESS STRELT ADDRESS

Iy -ST-2IF CIFY-ST-2IP

12, | hereby certity that the information supplied with this filing does nct guality for the exemptions contained in Section 119, Florida Stawtes. | furtnar carbfy that the information
indicated on this report or supplemnertal report is lrue and coourale and that my signature shall have the sama legal ertec: as it imade under oath: that | am an officer or direcior
of the corporaiion or the receiver or trustee empowegeshlp execule this report as required by Chapter 607, Florida Siatutes; and ihat my name appears in Bicek 15 or Block 11
it changed, or o an aitachment with an address, wil sther ke empowered.
[= G- OF

0 TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pEIc) Dayine Foone w

SIGNATURE:




