FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000078591 ecretary of State
1. Eniity Name 04-03-2006 90797 001 ***150.00
SMITHRQCK. INC. 04-03-2006 90797 002 *****8 75
Principal Place of Business Mailing Address
9075 HAMMOCK LAKES CT 8075 HAMMOCK LAKES CT
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
e S A AD AR G E
Suie, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
61-1403332 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired & Eese' gfq&f:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHROCK, THOMAS A

9075 HAMMOCK LAKE CT Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156

City 3 FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printad narne of regisimiad agent and ttle it appficable. (NOTE: Registorad Agent signature raquirec wher | eihatatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N +1
THLE P T Delete TITLE [C] Change [ Addition
RAME SMITH. ERIC NAME
STREET ADDRESS | 4966 HAMMOCK LAKE DRIVE STREET ADDRFSS
CIvY-81-2p CORAL GABLES, FL. 33156 CITY-$7-ZIP
TITLE VP O oelete e V?__ Change [ Addition
HAME ROTHROCK, THOMAS A NAME ROTHRDLE. THOMAS A ot
SIREC ADDRLSS | 4966 HAMMOCK LAKE DRIVE sveer appress | B0 IS HAMMOUS LAKE Cl
ov-s1-2p | CORAL GABLES, FL 33156 CITY-5T-2P Conat GAMLES FL BB3E
THLE S O belete TILE s [® Change [ Addition
HANE ROTHROCK, RITA NN Ao HIOLE, R4 o
STREET ADORESS | 4956 HAMMOCK LAKE DRIVE STETADORESS | G095 HAAMM DN LAKE C1
CITY-ST- 2P CORAL GABLES, FL 33156 CITY-ST-2IP Cafw.-bnﬁh'éf-. FL' 33156
TILE T [ pelete ME [ change ] Addition
HAME TURNER, ELISA MAME
STREET ADDRESS | 4366 HAMMOCK LAKE DRIVE STRLET ADDRESS
GITY-8T-2P CORAL GABLES, FL 33156 CITY-5T-2IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE 1 Delate TIMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$5-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey trustee emp

gweTEd Tonexe 1S repOmMys required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Ariinall othey ¥ke empowered. “WAS A ﬂom

— v 28 /o 36S467-2643
SIGNATURE: P 3/2% /06

SIGNA E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




