FILED

May 07,2007 8:00 am

2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000066699 05-07-2007 90062 043 ***150.00
1. Entity Name
ROCKRIDGE DEVELOPMENT CORPORATIO_N
Principal Place of Business Mailing Address . &“ l“%%? 5
6201 SW 70 ST 6201 SW 70 ST
102 102
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL. 33143
Suite. Apt. #. et Suile, Ap. #. elc. 04302007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
34-1183732 Not Applicable
Zip Couniey Zp Country 5. Certificale of Slatus Desired d $8.75 gddmonal
Fae Reguired
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name
L 53 / A A/ Lot t o
LAW OFFICES OF CARRILLO & CARRILLO, P.A, Add/ f“’:z . ;4 ’bM N/f'A c f tyuee .
1401 PONCE DE LEON BLVD traet ress ox Number ig Not Acceplable
CORAL GABLES, FL 33134 5/ Lle Teyn < B, MEZ.
City 4 l Zip Cod
ot/ Gz b4 FL | 575/ 3¢
8. The above named gall ils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amyfamiliar with, and accept
the obligatio regjgéred agenl. /
SIGNATURE vald = a/a 7
Skanatr of phnted name af registenad agent and ttle if apphcanie [NQTE Regisiersd Agent signalure réquired when renstaling) / DATE 7
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
A%ter May -1, 2007 Foo wili be $550.00 Trust Fund Contribution, ] Aaded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 Delete TILE NICE PrRESIDExT, ¥ Change (] Addition
NAME HECTOR, CAPO NAME HEr7er? €A /o
STREET ADDRESS | 6250 SW 84 ST SRETAORESS | 2088, St 7 J‘?‘
omv-Stze | MIAMIL FL 33143 ST papamt o o T F/55
me [ petete TILE PEESID £~7 ] Change KAddilion
e vt Jor26E A. FERHNDEZ
STREET ADDAESS STREET ADDRESS e oo
CITY-8T-2IP CITY-ST-2IP Z?gm P » 4;/7 k+ jr/ s_f‘
TITLE 1 Delete TILE O cChange [ Adadtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 Delete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TILE O Delete LE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
12. | hereby ceriify that the information suppliad with this fiiin ‘? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true anc accurate and thal my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address empowared.
. 27 2
SIGNATURE: olar . FERo I DEZ. V Z9/92  [r)es273
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Laytime Phane #




