2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000126887 FILED
1. Entity Name
_RED ROCK INVESTMENTS, INC. 05 APR 11 v I5: 51
SEGHE ]
Principal Place of Busingss Malling Address Tﬁl l f I - .‘ Lo et ""
1447 NW NORTH RIVER DR. 1447 NW NORTH RIVER DR. Ly e SR
MIAMI, FL 33125 MIAMI, FL 33125
2. Principal Place of Business 3. Mailing Address
Suite. Api. #, elc. Suite, Apt. #, eic. 5@%&“%\%@J—lg["ﬂg 2&&1;3/0% -OS
City & State Cily & State 4. FEI Number Applsed For
i 79’0070 ; —7 S’ Mot Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired a E‘g‘gesqﬁfggio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZELAYA, MARIA A
1441 NW NORTH RIVER DR. Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33125

City FL l Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agenl o7 both. in the State of Florida. | am famitiar with, and accept

the gbligations of registered agent
-
SIGNATUHEQ\ - S\ \ ('/- C-oy¢

Ligratuee Hped of pncted LS ol regusiered agenl and tile VN@ {NOTE: Registered Agent sighature required whan reinstating) DATE

/s

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will he $900.00

10 QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 |
PTLE PD [ perete e O Change (] Addien
HAME ROSADO, VIVIAN NAME
STREFTADDRESS | 1441 NW NORTH RIVER DR. STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33125 CITY-5T-21P
{IILE vD ’ {J Delete TITLE [ Change [ Adzion
HANE ZELAYA, MARIA A HAME
SIREET ADDRESS | 1441 NW NORTH RIVER DR. STREET ADDRESS
C'71-61-219 MIAMI, FL 33125 CTY-ST-21P
TITLE S0 O petete TTLE O Change [ Additca
HANE RODRIGUEZ, CORALIA ) NAME
~ — E
STREET ADORESS | 1441 NW NORTH RIVER DR, STREET ADDRESS BNl ) ;53 =
CiTY-ST. 2P MIAMI, FL 33125 CITY-57-2F ﬂ-Da’lE.""ﬂa"“BlrJ rc_-"UIfll ?*BUU 00
TITLE O pelete fHie . T3 €iungs
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TINLE 7 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2( : CITY-S7-2IP
TIRE 3 velete TITLE [ Change [ Acdstion
NAME NAME
STAEET ADDAESS STAFET ADDRESS
CITY-SI- 2P CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicaled on this report or supplemental repart is rug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee ampoweread 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Y & — OF Fexr— Bz -yil{

R OR UMECTOR Date Diyima Phona #

SIGNATURE AND TYP FL PRINTED NAME OF SIGNING O




