FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

DOCUMENT # P03000126887 Secretary of State
1. Entity Nama 03-30-2007 90139 043 ***150.00
RED ROCK INVESTMENTS, INC.
Principal Place of Business Mailing Adadress
POB 14-3678 POB 14-3678 qyyvgoove
MIAML FI 33114-3678 MIAMI, FL 33114-3678
S T e OGO A
Suita, Ap!. #, elc. Suite, Apl. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
27-0070378 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?esezfqtﬁ?:(:mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSADO, VIVIAN
3059 GRAND AVE STE 340 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

UiV qu Becsd o 3//%/<57 _

B. The above named entity submits this statement lor
the obligations of registered aggrit. -

SIGNATURE 7
- Signature, typed o« priniet me sgant andt Sile if apphcable. [NOTE: Rogistored Agent signalure required whan reinstating) / TE
P _
FILE NOWII FEéS'] 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change ] Addition
NAME ROSADO, VIVIAN NAME
STREET ADDRESS | POB 14-3678 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331143678 CIIY-SI-217
I vD 1 Delete T D oxle ' IRtrange ] Addition
NAME ZELAYA, MARIA A HAME
STREET ADDRESS | 1441 NW NORTH RIVER DR. STREET ADORESS
CITY-5T-2P MIAMI, FL 33125 CITY-SI-2iP
THLE D {1 Detete TILE [ Change ) Adeition
NAME RODRIGUEZ, CORALIA J NAME
STREETADDRESS | 1441 NW NORTH RIVER DR. STREET ADDRESS
CIY-51-21P MIAMI, FL 33125 CiTY-ST-21P
TIEE vD O petete TILE [T Change [ Addition
NAME ROSADQ, CONCEPCION NAME
STREET ADDAESS | POB 14-3678 STREE) ADDRESS
STy -51-21P MIAMI, FL 331143678 CIvY-51-2tP
THLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-21P
TILE 3 Detete HLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certirz_that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementaf report is true and accurate and that my_signatura shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered 10 executa this re, %/ quired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentWr like s
SIGNATURE: > ViVia nf(?(wcdo E’// ‘// 07 305 605X528

oy
SIGNATURE AND TYPED OR PRINTED NAMBE-GF SIGNING OFFICER OR DIRECTOR T Doywire Prona #

Ve



