FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M56403 53 01-25-2007 90044 013 ***150.00

1. Entity Name

ROCKY CREEK VILLAGE, INC.

. - -
Principal Place of Business Mailing Address b“ “ yov

nErsS
LETe :
Mo, L 33175 (65 pﬁgcggpﬁ—‘/ WESION 5133376 —(05)
N u

4GS <) 4b ST
Suite, Apl. #, etc. T Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State L 4. FEI Number Applied For
M/ F 65-1008095 Not Applicabie
i G i .
Zip ountry leg 3 / 05 Cauntry 5. Certificate of Status Desired O ggggiﬁ:ﬁ;ﬂona'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name
MOLE, DONNA
12445 SW 46 ST Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL ‘ Zip Code

8. The above named entity submils this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i
Signature, typed or printad aami of ragistered apen and title if applicabls (NOTE: Reqistered Agent signaturs required wnen reinstating) BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME , PID v O Delete TITLE [ Change [ Aduition
NAME MOLE, DONNA LT NAME
STREET ADDRESS | 12445 SW4BTH ST. STREET ADDRESS
CIry-81-2iP MIAMI, FL 33175 CITY-ST-21P
me - | STD O Deleta T O change (3 Acdilion
NAME BERNARD, RICHARD NAME
STREET ADDRESS | P O BOX 26-6815 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-21P
TnE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TILE 3 pelste TILE [ Change  [] Addilion
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-ZIP
WL O Detete TIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-11P

12. | hereby ceriify 1hat the information supplied with this filing does not qualify for the examptons containeda in Chapter 119, Flonda Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustegrempowaerad to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ Pobsnd Ricsntd p. B! ffon
-12e=s !

SIGNATURE.:
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 5 pllu Daytme Phane &




