FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000074334 02-26-2007 90053 017 ***150.00
1. Entity Name
ROCKA BRAVA CORPORATION
Principal Place of Business Mailing Address g U U 6 LAV
1274 LAKEVIEW DR. 1274 LAKEVIEW DR.
OAKVILLE, ONTARIO, CANADA QAKVILLE, ONTARIO, CANADA
L6H 2Ms, XX L6H 2Mm8, XX
N AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
98-0466336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I Ei'giﬁfed‘iﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMENFELD, ROBERT $
2442 PROVENCE CIR. Street Address (P.O. Box Number is Not Acceptable)

WESTON HILLS, FL 33327

City FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typseo a printea name of 1egisieed agent and titlo o appheabie, {NOTE Registercd Agent mignature raguea whon rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign FLnancing $5.00 may Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O Added to Feas
0. - - . ’ OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PD 1 etete TITLE [JCrange ] Addition
NAME MCLOUGHLIN, ANTHONY P NAME
STREET ADDRESS | 1274 LAKEVIEW DR, STREET ADDRESS
Ciy-Sv-2if QAKVILE, ONTARIQO CANADALEHZMS, CITY-51-21p
TITLE VD [ Detete TITLE {1 Change  [] Addition
NAME MCLOUGHLIN, KELLY A NAME
STREET ADDRESS | 1274 LAKEVIEW DR. STREET ADDRESS
CITY-ST-2IP OALVILLE, ONTARIO, CA Igh2m8 CITY -57-2IP
TITLE 3 Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
C/TY.57-2F CITY-ST-2P
TITLE O Detete TITLE ("] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TTLE [ pelete TILE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81- NP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

i-905-4o03-0feg

An'\‘k"""j P.m Avinovy PATAIE MILOUGHLIY Cog 14 7507

SIGNATURE ANDT“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




