2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000046364

1. Entity Name

ROCOCO DESIGN, INC.

Principal Place of Business

3700 GEORGIA AVENUE
#1 i
WEST PALM BEACH, FL 33405

Mailing Address

3700 GEORGIA AVENUE
#1
WEST PALM BEACH, FL 33405

FILED
Jun 09, 2006 8:00 am
Secretary of State

06-09-2006 90003 004 ***150.00

50021278

(AT BT

2. Principal Place of Busigess 3. Mailing Address
Lot 8.5 AVOW oAamB as 0\3”{

Suita, Apl. #, eic. Suite, Apt. 4, efc. 05262006 Chg-P CR2E034 (11/05)

ity & Siate City &.State w=| 4, FEl Number Applied For
Ve, coa . 33405 uﬁ@:, - RIYOS | 20-0856741 Not Applicabie
Zip Country Zip Couritry o . $8.75 aaditional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name

RICHARDSON, KEVIN F e— N ;o' 't

1551 FORUM PLACE
SUITE 300-F
WEST PALM BEACH, FL 33401

—_——r

Street Acdress (P.O_Box Number_is Not Acceptable)____

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. tam familiar with, and accept

the obligations of registes,

(=] .
SIGNATURE K'GH‘-"\ ;a‘Mﬁm

Gl

Signalure, lyped of pnnted name of regislered agent and Iitle il applicabla.

{NCTE: Regislered Agent signature raquired when rainstanng)

o

C

FILE NOWII! FEE IS $550

.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE PRES O tetete TILE [] Change [ Addition
NAME TURCHETTI, DOREEN W HAME

STREET ADDRESS | 3700 GEORGIA AVENUE #1 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33405 CITY-ST-2IP

TIMLE 3 Delete TME {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Detete me O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T |7 T A i " TTLE it i [ change™ ] ‘Addition ™|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-Si- 2P

12. | hereby certify that the informatign supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
oftrhental report is true and accurate and that my signature shall have the same legal effect as if

made under cath; that | am an officer or director
required by Chapter 607, Florida Sjatutes: and that narpe appears in Block 10 or Block 11 if
” -y
; //}(, S /457 935

indicated on this report or sup
of the corporation or the recel
changed, or on an attachme

SIGNATURE:

dr irustee empowered to execute this report

Daytime Phane #

/Dalo F4

L)




