2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000079273

1. Entity Name

ROC-OFF AVIATION, INC.

01-10-2006 90023 046 ***150.00

Principal Place of Business

11220 INTERCHANGE CIRCLE NORTH
MIRAMAR, FL 33025

Mailing Address

MIRAMAR, FL 33025

11220 INTERCHANGE CIRCLE NORTH

VLA R NN

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26 -454505 Not Applicable
Zip Country zip Couniry 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
br

ROCHE, JOSE LUIS A

2825 SW 129 AVENUE
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiered agent end tith If applicable.
'

(NOTE: Reglstered Apani signature required whan reinsiating)

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE P [ Delete MLE [ Change  [] Addition
NAME ROCHE, JOSE LUIS A NAME

STREET ADDRESS | 2825 SW 129 AVENUE STREET ADDRESS

ciry-S1-2P MIRAMAR, FL. 33027 cimy-ST-ap

THLE [ Delete Tine (1 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Cry-$T-2P ciny-s1-2p

TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S1-21P

me O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-20P CITY-$1-2IP

TITLE O Dpelete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-ZP CTY-§1-2P

THTLE L3 Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is tr
of the corparation or the receiver or trustee em ered to execute th
changed, or on an altachment with an addrgas, with 1l other like em

SIGNATURE:

ered.

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND ﬂ@

HAME OF SIGNING OFFICER OR DIRECTOR
e

O\ /o5 /8006 milﬁﬁaeau




