FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000063891
1. Enlity Nome 05-02-2005 90420 022 ***150.00
ROCK SCLID SERVICES, INC.
Principal Place of Business Mailing Address
227 NE 14151 STREET 227 NE 141ST STREETY } U g4
UNIT 1-D UNIT 1-D , ’q 14530
MIAME FL 33161 MIAML FL 33161 ) F
| i !

2. Principal Place of Business 3. Mailing Address nm}l”m m mﬂ “m mﬂ Ilﬂm m]l mlj mn || |[I{

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2EG34 (10/03)

Ciy & State City & State 4. FEl Number Applied For

9"@/5/557 Not Applicable
Zip Couniry zp . Couniry 5. Certiicate of Stals Dested [ ?g-gz Addtional
8. Name ang Address of Curvent Registered Agent T. Name snd Address of New Registared Agant
Name
JULIAN, MARIAT
227 NE 1418T STREET Street Address {P.O. Box Number is Not Acceptable)
UNIT 1-D
MIAMY, FL 33161
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrsnxe, typed o primed name of reg aQon and e I [NOTE: Pegistered Ager sigruae raquinad when minstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campeign Finencing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O aAddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PST 1 pelee WFLE . . (] Change (M Actition
NAME JULIAN, MARIA T NANE Jwlian, Jaime
P
STREET ADORESS | 227 NE 141ST STREEY swEamess |2 77 AE (4154 STRE et #/d
CITY-ST- 2P MIAMI, FL 33161 sk A rrianwni  F L B33/6/
me . £ Delete e [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-51-20 EIFY- ST-2P
TILE 3 petere The Jonange [ Actition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIrY-s1- 7P eIFY - §1- 59
TILE O oetete inil; ) crange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P coy-$1-27
THLE 3 petste TILE [erange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S1-1p CITY-S1-2%
TITLE 3 pele mE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP

12 | hereby cerlily ithat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stannes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as it made unter oath; that | am an officer or director
of the COPPOTETION Of the TECEIVET O TUSIEE BITROWETEd 1o execite this repon as tequired by Chapter 807, Florida Slatutes; and that my name appeats in Block 10 of Block 11 1
changed, or on an altachment with an address, with all other kike empowered.

ed .
SIGNATURE: %ﬂ@%ﬁ‘—mﬁ”—y——w




