FILED

2005 FOR PROFIT CORPORATION ADT 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000135894

1. Entity Name
ROCKY HILL, INC.

ecretary of State

04-04-2005 90047 022 ***150.00

Principal Place of Business

15379 SW 140 STREET
MIAMI, FL 33196

Mailing Address

15379 SW 140 STREET
MIAMI, Ft. 33196

A o

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, eic. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- ’G 9 51g ‘ Not Applicable
7 - —
P Country Zp Country 8. Certificate of Status Desired O fg'gesqagm’"a'
6. Nam.e and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agont
Name
SALAZAR, RAQUEL . - . - e = - il
15379 SW 140 STREET R Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
13
City : FL [ Zip Code

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

SIGNATURE

Sigrature, typed or printed name of ri

agent and titke it ap) (NOTE: Registered Agent signature requred whan rainstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITE PDS O datete TILE O thange  [J Addition
NAME SALAZAR, RAQUEL NAME

STREETADDRESS | 15379 SW 140 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IF

TITLE VDT O Delete TITLE [ Change ] Addition
NAME VIEIRA, JOSEPH NAME

STREETADDRESS | 15379 SW 140 STREET STREET ADDRESS

CITY-ST-ZP MIAMI, FL, 33196 CITY.5T-2IP

TMLE 3 oelete Tme [ Change ~ [ Axdition
HAME HAME

STREET ADORESS STREEY ADDRESS

CITY-ST-ZP CITY-ST- 2P

TIMLE [ oelete TITLE [Jchange 3 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP Crv-81- 7P

TILE [ Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CIFY-ST-2P

TmEe [ petete e (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZP

12. ) hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal eHfact as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustes empowered 0 expettS
changed, or on an attachment with-g

IS report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

thd luka powered
A-1-05 205 66432

{aytima Phone #




