FILED

2007 FOR PROFIT CORPORATION Mar 20,2007 8:00 am
ANMUAL REPORT Secretary of State

DOCUMENT # P05000069569 (03-20-2007 90021 035 ***150.00

-~
y

| 1. Entity Name i
| ROCKER 'S PAINTING CORP e
] RO {5#/ i
L SEaas |
; Principal Place of Business Mailing Adcress ’ r
6923 SW 195T 6923 SW 195T | q()“‘SS?")S
' NORTHLAUDERDALE, FL 33068 NORTHLAUDERDALE, FL 33068 ;
|
L R R
17t 8w 78Th Qe 27/ S 1781h He€ ‘
:““e‘ Aot #. ete Suie, Aot. 4 ete 03152007  Chg-P CR2EQ34 (12/06)
i City & Stae City & State | 4. FEf Number . |Applied For
. Maegatreé . Fu IRCGRTE ; 4 | 34-2047370 [ inot Appicadie |
[ zip | Counry Zip | County i - $8.75 additional ,
F80468 ’ FGoLE . : 5. Ceruficate of Status Desired - R Requireé onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRALAGA, ROQUE F L ,
6923 SW 1957 Street Address (P.O. Box Numper is Not Acceptable) .

NORTHLAUDERDALE, FL 33068 !

City | Zip Cooe
| FL

- 8. The abowe named entity submits lhis statement for the purpose of changing its registerea olfice or registered agent. or both, in the State of Flerida. | am familiar with, and accent
ihe obligations of registerec agent.

mewmu%ﬁ Mﬁ'/C'/A
Sgnalure, iyped or prniec Yare of re;ﬂfar 'd agenl 390 'e o applicable (NOTE Regisieren Ageni mgnaluré reC.sreg when remsialng) OATE

T
i
| |
|
i

‘ FILE NOW!!! FEE 1S $150.00 8. Etection Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Conlribution i Added to Fees

10. - OFFICERS AND DIFECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P J Delete e 'p #Thange ([ Addiion
NAME | BARRALAGA, ROQUE F HAME BALLALAGKHD ; ROQuE
STREET ADDRESS | 6923 SW 19ST TREETADDRESS 171 Sww T8t Bve
erv-s1-2F | NORTHLAUDERDALE, FL 33068 CH-S2P MM OGATE [ F BIOWLE
e VP T Delete e 'ypP Whhange 7 Addition
NAME BARRALAGA, BAYRON L BAME BARRZ A LAGA « BRYRZoN .
STREET ADORESS | 6923 SW 19ST STREETADDRESS | #79) Bw TB+~ Ave '
CITY-ST- 2P NORTHLAUDERDALE, FL 33068 CiTY-ST-ZiP Madeph T, Fio 3TOB
e _ Delele L i TiChange Addition
NAME NARE
STAEET ADDRESS STREET ADDRESS '
CIry-ST-2P CITY-ST- 2P ! _
TILE [ belele TTLE [ change [ Adgition
NAME ! NAME
STAEET ADDRESS TAEET ADDRESS
CITY-S1-2IP GiTY-81-7IP
TILE T Delete TITLE T Change 7 Aadinon
NAME HAME
STREET ADDRESS STAEET ADGAESS |
CITY-S1-2IP B o e EY—ST-ELJ* B _ .
TILE [ Deige TTLE 3 Change ] Aadibon
NAME HAME !
STREET ADDRESS STREET ADORESS |
CITY-5T-2P civ-stp

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he raceiver or vuslea empowered to execute this repori as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
! changed, or on an attachment with an adaress, with all other like empowerec

|
. SIGNATURE: _.
L

IGRATURE AND TYFED OR pmme"mhs OF SIGHING OFFICER OR DIRECTOR Tate Dayime Prore s




