2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # P04000010015 2 ecretary of State

1. Entity Name
ROCK CONSTRUCTION BUILDERS, ING. 04-22-2005 90278 039 ***150.00

Principal Place of Business Mailing Address
13781 SW 160TH TERRACE 13781 SW 160TH TERRACE
MIAMI, FL 33177 MIAMI, FL 33177
e T [ e
I3760 SW 4% 57, /3780 S/ St -
Suite, Apt. #, elc. Suite, Apt. #, etc, _
.S'Ul"lb 200 A, Suite 200 /4 04122005 Chg-P CR2E034 (10/03)
City & State . i City & Stale . 4. FE! Numbe Appilied For
adranti Ff YAV IV ~4 Fo- arQ/-?O 70 Not Applicable
325 /75 Cﬁt?(‘ A 5"39 5 Cﬁ"{r A 5. Certificate of Status Desired O ?g-;?q&tgﬁonal
j — 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
Name eV - - -
2co, ReyAz/o
OROZCO, REYNALDO = Ad?’é ‘:’;O 0; — NV s
reet ress (P.0. X mber is Not Acceptable’
1ot SW To0TH TERRACE VE L I A
. '.5‘// 74& 400 s
N A anrs FL | *5%% 70

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
"Signatute, typed of printed parme of regh agent and tite 1 applx {NOTE: Reglstered Agert signahure required when reinstating) BATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10, QFFICERS AND RDIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND BARECTORS IN 11
TILE D - O beete TIMLE D HATharge [ Addition
HAME OROZCO, REINALDO NAME OROZ2CO ; Rey ria ldD 2 - oA
STREET ADDRESS | 13781 SW 160TH TERRACE SREETAODRESS | / B2 PO Sl S 5 7, Sei7e 0
orv-sT-2P [ MIAMI, FL, 33177 CIFY-ST-2P Al Aty Ff 33775
THLE ) Delete TLE [3Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
TY-ST-29 CIY-ST-27 .
TITLE 7 Delete TIME [ Change ] Addition
NAME T HAME
| STREET ADDRESS | - o STREET ADDAESS | —_ —_ . -
CITY-§7-2P CITY-ST-ZP
TITLE {0 pelete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST- 7P
TME O Detete TALE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aP CITY-ST-22
TmE [ Detete TILE [3Change {1 Addition
MAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-3P N [P N . . CITY-ST-2P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that he information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iri Block 10 or Block 11 if
changed, or on an attachment wilh?ddress. with all other like empowered.

SIGNATURE: Z o 2

SIGNATURE AMCIRECOA-DRIMFEDMARE OF SIGHING OFFICER OR IXRECTOR Date Dayime Phone #




