FILED
: 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PglCNU IZAENT # P02000054438 04-21-2008 90089 046 ***150.00

. ity Nami

ROCIO INVESTMENTS CORP.

Principal Place of Business Mailing Address B Wy -

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA .

PENTHOUSE 1B PENTHOUSE 1B NS

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .

R P e e G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

22-3858633 Not Applicable
ap Gourtry “ip Country 5. Cenfficate of Status Desired ] Ei;; Addiional,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BIONDO & MORENOQ, P.A.
TWO ALHAMBRA PLAZA Street Address (P.0. Box Number is Nol Acceptable)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Signature, typed oF printad name ol registered agenl and ktte if appiicable, (NOTE: Ragistered Agent signature requirgd whét teingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSTD O Dskele TTLE () Change [ Addition
NAME CENTURION, CARLOS MAME
STREET ADDRESS | TWIO ALHAMBRA PLAZE, PENTHOUSE 1B STREFT ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-7P
TITLE AS O pelete TIHE [ Change  [J Addition
NAME MURA{, RENE V NAME
STREET ADORESS | TWO ALHAMBRA PLAZE, PENTHOUSE 1B STREET ADDRESS
CiTY-51-2P CORAL GABLES, FL 33134 GITY-ST-2iP
TTLE A O Delete TILE [0 Charge ] Addition
NAME LEY, MARTIN NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, FH 1B STREET ALIDRESS
CITY-S$1-21P CORAL GABLES, FL 33134 CirY-81-21P
TME [ Deiete TITLE [ Changz [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21P
TITLE O Detete TITLE O chaage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TTLE O Detate THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2iP

alify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer of director
Is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 it
owered.

CApLos CEATLRTD A -’-//Q/o
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

of the corporation or the receiver or trustgeempgwered to exgy
changed, or on an attachment with an, :

8 [ 205) 798 -3002

Date Daytims Phone #

SIGNATURE:




