2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ROCICO INVESTMENTS CORP.

Principal Place of Business Mailing Address :

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA 600 330 27

PENTHOUSE 18 PENTHOUSE 1B

CORAL GABLES, FL 33134 (ORAL GABLES, FL. 33134

B NGB AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

22-3858633 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gi'gesq";:’:;“ma'
6, Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MURAI, WALD, BIONDO & MORENO, P.A.
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed namea of registered agant and title it applicabla. (NOTE Ragistarad Agent signalure requirad whan rainstating) DATE
FILE NOW!!! 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14
TILE PST %Delete TILE [Jcharge  [J Addition
NAME ORTIZ, JOSE NAME
STREET ADDRESS | TWO ALHAMBRA PLAZE, PENTHOUSE 1B STREET ADDRESS
CIry-87-21P CORAL GABLES, FL 33134 CITY-ST-2IP
THLE AS O Delete TITLE [O Change  [[] Addition
NAME MURAI, RENE V NAME
STREET ADDRESS | TWO ALHAMBRA PLAZE, PENTHOUSE 18 STREET ADDRESS
CiTy-83-2P CORAL GABLES, FL 33134 CITY-5T1-21P
THLE [ Delete TITLE PsST D Ol change P Addition
NAME NAME C A0S EantTuRion
SIREET AUDRESS SREETAODRESS ene A\ flAmbra Bgza, PR 43
Ciry-85-2Ip CITY-5T-ZIP Corm\ (aaklls, ;\. ECY aq
TITLE ] Delete THLE &E ’ D‘Change ] Addition
NAME NAME etTiby L B"\I
SYREET ADDRESS STREETADDRESS TELe2(y  Aw ) hAM e P 14z, 1R
CITY-ST-ZP CITY-ST-ZP Coral é‘ml I 3.;5‘34
TITLE [ petete TINE ) (7] Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITyY-SI-2P

12. | hereby certify that the information supplied wign this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporpfis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustee egipowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrghs. with gll offler like empowered.

SIGNATURE:

2)23101  20S- Wyyobi

SIGNATURE AND Y(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phoneg #

EENE V- (NLEA- , AssisTanT Sarremag




