o1 From: Spiegel & Otrera FILED
FOR PROFIT CORPORATION May 11, 2005 8:00 am

UNIFORM EUSINESS REPORT (UBR) S
. ecretary of State
DOCUMENT # ‘Poq OOOO qs—]q 5 05-11-2005 95:3275 017 ***163.75

1. Entity Nama

ROC_K AN\GK'\'QO\ II\)C,,

DO NOT WRITE IN THIS SPACE 50051584

2. Prncinal Place of Business 3, Mailing Address i .
AP TLORT DA yohe Tans L ipdak
Suite. ApL. 8, ote Suite. Apt, ¥#. eic. , ¥ DO NOT WRITE IN THIS SPACE
32030 Chipole Tr.
City & State City & State 4. FE! Nurber Applied For
%or‘\r"eh’\—O FL, S -24443265 Not Applicebla
ze Country BZE 176 C°””"§ < S Certificas of Status Desirsa R f:{s Addtional
‘ 7. Name and Address of Current Reglatered Agent
Name
Spiegel & Utrera, P.A.
DO NOT WRITE | S ar%g;ﬂagawm Acceplablel —
- IN THIS SPACE
i Cod
- FL 5%

8, The above named entity submats this staternent for tha purpose of changing its registerad office or registared agent, or both, in the State of Florida.

s NOBAUNOL Ut SPLAGRY S Unutor pR /2905 .

SANANIC. RN DI DNKG NATE (F HAFSIRNED WUt LN L1 | appicatie iNOTY Regysiared fount slnature idguines when reiating)

o ‘ y o . " .January 1~ May't Fée Is $150.00 -
9. This corporation 5 siigible to setisty its nlangible . . kNG v . . .

(Sec crileria on back) J Maks Chack Payable to Departmant of State: '
R OFFICERS AND DIRECTORS - s
TIiLE Tres jdenT P mE
e Raus Lip¥alK HaE
SREETALDRESS | Q2 OJO (_s-‘:polo\ Te. STREET ADDRESS
chy-St. ap Sorrembe FL, 21T oy-§3-z0
WTRE Secre “&r‘w' < nnE
NAE HAans  ipltal i
smEouss [| SLO0Y 0 Lindpota Tr. L STREET ADORESS
£y ST, 20 Serrewto FL 29576 Y572
L Teengurer e ] ]
AN Ams Lietak NAE . o
swEAss | 320310 Shipolallr ~ STREES ADDRESS . i AR
Y- §7.2 Sorren Yo FL LY CIFY-SE-ZP DO NOT WR'TE )
Y- Diro bov i» Tme i ’ AL e .
NAME MHaws L :e’*‘_kk I YTV I |N__-[HIS_SPACE~— -
s | 32030 Ty pola Te- STREET AGORESS ' - C IV AR
amv-s1 aw Sorrente FlL. 327716 CITY-ST- 2P L .
e TE
HALE ’ A
SERET ADORLSS STAEET ADCRESS
CTY-31- 72 oY-S1-29
Tt TiTte
NamE NAME
STREL! ADQRESS STREEY ADDRESS
ty.si e €Y -5F-2P

$3. ) horaty cerlify that the information supplied wilh this fili_t\-g does not qualify tor tha exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 furthar cartity that the information
nd:caled on this report of supplemenial report is true and accurate and ihat fmy signature shall have the same legal eftect a5 # made under oath; that | 2m an oflicer ot director
ol Ihe corporation or the receiver or truslee empowared Lo execute this repart as reguired by Chapler 507, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an adurass. wilh all other ke empowered.
SIGNATURE: _) H-27-0%
Das

SIGNATURE AND TYPED ITED NAME OF SIGMING GER OR DIRECTOR Duyeme Prone &




