2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000132436

1. Entity Name
VERNITA'S ROCKIN', INC.

Principal Place of Business

3300 N. 29TH AVE., SUITE 102
HOLLYWOQD, FL 33020

Mailing Address

3300 N. 29TH AVE., SUITE 102
HOLLYWOOD, FL 33020

2. Principal Place of Busin

SHS Gcand Avenue

3. Mailing Address

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90028 031 ***150.00

50017570

AR FEAR AR o

Suite, Apt. #, etc. Suile, Apt. #, elc. 02072005 Chg-P CR2E034 (10’,03)
ity & State City & State 4. FEI Number . Applied For
‘ami . FL a0~ l 6)54‘50 |* [{RotAvpicabie
\ Zi
Zipg 3133 Cﬁ"g A » Country 5. Certificato of Status Dosiod ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agem
Name

-t . -

"HACKER, GARY ™ ™~
3300 N, 29TH AVE., SUITE 102
HOLLYWOOD, FL 33020

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwra, typed o printed name of ragsiered agent and tille d applicabie.

{NOTE: Regwstared Agant signalure required when renstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD £ Detete TITLE Cchange  [J Addition
NAME SAWYER, VERNITA D NAME

SIREET ADDRESS | 3300 N, 29TH AVE., SUITE 102 STREET ADDRESS

CITY-ST- 7P HOLLYWQOD, FL 33020 CITY-ST-21P

TIE 0 petete TTE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITy-51- 2P CITY-SE-2P

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS-|- — - -— .- - - - = STREET AGDRESS - - - - —— o= - —— - . —_
CITY-SI-7IP CITY-SI- 2P

TMLE O pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O pelete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-SI-7IP GITY-ST- 2P

TME e O oelete TME D change [ Addition
NAME St . L NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-21P - R P . e SIVSTIP L | 0 v e apn e .

12, | hereby cerﬁmlthal the information suppliaed with this filing doas not qualify for the exemption stated in Sectlion 119.07}3)(]), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental repert is true and accurate and that my signature shall have the same legal o

fect as if made under cath; that | am an officer or directer

of the carporation or the receiver or rusjpe empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,

SIGNATURE:

drass, with all other like empowered.

Vllmﬁu 5au)

Wﬂ PHINTED NAME OF SIGNING OFARCER OR IRECTOR

q‘ar

é?ljjlos (4933307

Daytime Phona 4




