2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 14,2006 8:00 am

1. Entity Name 04-14-2006 90135 028 ***150.00
ROCKITZ PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1085 JENNIE RIDGE TRAIL 1085 JENNIE RIDGE TRAIL
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
SQudte, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . - Applied For
HIL 2N 32343 S Appicarie
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Addmas of New Reglatered Agent
Narne
ITZKOVITZ, JORDAN
1085 JENNIE RIDGE TRAIL Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747
~, City ] Zip Code
; . FL
8. The above named entity submitsfthis statement jor the purpose.of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ag,
SIGNATURE
A applcabia. {NOTE: Ragismred Agan Sigraimse regured whaen remstamng) DATE
v
FILE NOWI!! FEE IS 51&112:0 8. Election Gampaign Financing $5.00 may e
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. [0 Addedto Fees
4
10. CFFICEAS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Dekete I e Clctange [ Addition
NAME ITZKOVITZ, JORDAN NAME
STREET ADDRESS | 1085 JENNIE RIDGE TRAIL STREET ADDAESS
COY-ST- 7P KISSIMMEE, FL 34747 CiTY-51-1F
e D [ Dekete TME [JCange [ Addtion
NAME ITZKOVITZ, RENEE NAME
STREETADORESS | 1085 JENNIE RIDGE TRAIL STREET ADGRESS
CITY-5T-2P KISSIMMEE, FL 34747 CIY-sT- 29
WTLE [ Detete TLE Ochange  [J Addiion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-5T-2F CHTY -ST-2P
e [ Delete e [Jchange [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE O pekete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-Sr-op CITY-ST-2P
TME ] bekets TME [CJchange [ Addition
NAME HAME
STREET ADORESS [ STREET ADDRESS
CITY- ST-ZiP . o . ‘ S CirY -5T-ZP
12. I heraby certify that the infprmation supplied with tifis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental repor is ffue and accwate al my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the feceiver or indstee esmpffverad to ex jgffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with agl address/vith all other | ered,
2 - (2
SIGNATURE: a4
smmf And TPEQOR PRI NG OFFICER OR DIRECTOR Dute 7 Daybms Phons #




