c FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000153584 R 06-19-2006 90001 048 ***558.75

1, Entity Namea
ROCK HOLDINGS INC.

Principal Place of Business Mailing Address - -
12237 SW129CT C/0 2300 CORAL WAY
MIAMI, FL 33186 SUITE #200

MIAML, FL 33145

Suite, Apt. &, atc. Suite, Apt. #, efc. 05312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-0105231 Not Applicable
Zie | Gy e Country 5. Cortiicate of Status Desied [ 9079 Additianal
- Fee Required
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #200
MIAMI, FL 33145
.:.i{ City FL Zip Code

8; The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in tha State of Forida. | am familiar with, and accept
the cbligations of registered agent. ™.

SIGNATURE
Signature, typed of printed name of regisiarad agent and tis i applicabls. (NOTE: Registsred Agsni signature required whon refnstating) DATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 6, 2006 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPVS [ Detete TALE O Change [ Addition
NAME FERNANDEZ, ENRIQUE NAME
STREET ADDRESS | 12237 SW 128 CT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33185 CITY-S1-2IP
T T O Detet TIE [)Change [ Addition
NAME FERNANDEZ, ENRIQUE NAME
STREET ADDRESS | 12237 SW 129 CT SIREET ADDRESS
IFY-ST-2PP MIAMI, FL. 33186 cry-$1-21P
Tme [ Delete e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2I CITY-ST-2IP
me * [ Delete TMLE Ol Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-S1-21P
LI [ petete TME [Dchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CHTY - §T-2P CITY-51-7P
Tme O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | heraby certifz that the information supplie
indicated on this report or supplemantal r
of tha corporation or the receiver or ffust
changed, or on an attachment witl

ith this 1‘ilin§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chaptar 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
ess, wilkeall other like empowered.

SIGNATURE: A~

c /3 // olp 305 8560056
Date

Daytime Phong §

uwWWEyi PRINTED NAME OF EIGNING OFFICER OR DIRECTOR
LA



