2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000099165

1. Entity Name

ROCCHIO ENTERPRISES, INC.

FILED
May 09, 2006 8:00 am
Secretary of State

04-21-2006 90117 014 ***150.00

Principal Place of Businass Mailing Addrass
c
9730 SEA TURTLE OR 9730 SEA TURTLE DR 66015575
PLANTATION, FL 33324 PLANTATION, FL 33324
e v A AR Ao
Suite. Apt. #. otc. Suite. Ape 8, etc. 03132006  ChgP CRZE034 (11/05)
City & State Ciy & Siate 4. FEI Numbar Applied For
20 32.2990S. Not Applicabie
Zp Country e Country & Cerificate of Status Desired [ ?gg.sﬂmm'
8. Name and Address of Current Ragl d Agent 7. Name end Addreas of New Reglsterod Agem
Name
ROCCHIO, GIOVANNI
9730 SEA TURTLE DR Sireat Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
Chty FL I Zip Code '

8. Tho above namad entity submils satement fof tho purposse of changing ita ragisteved office or regi
tha obtigations of registared s M
SIGNATURE

ypad or pe of agere wnd ke f sopicabie. (WOTE: Regrrierad Apent Lignetune requrad when relretating) DATE

d agent, or both, it the State of Rorida. | am !amillar with, and accept

. 9, Election Cammpaign Financing 5500 May Be
: Aﬂe_: %E,'i?‘é’é‘és‘ff.’iif.'ﬁ ggsu.oo Trust Fund Coatribytion. {0 AddedioFoes
10. R OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
TINE PSD [ Desete TIE O Crangs [ actition
e ROGCHIO, GIOVANNI NAME
STREET ADDRESS | 9730 SEA TURTLE DR STREET ADDRESS
ciny-51-217 PLANTATION, FL 33324 CIrY-S1-2P
TTLE O Detete TINLE OCrege  [JAddlian
NAE NAME
STREET ADOPESS STREFT ADORESS
Lw-51-27 orr-S1-op
e D vewtn e OlChange [ Andition
NAME N - L
SIREET ADDRESS STREEF ADDRESS
Cify-§1. e cny-si-2p
THLE [ Derete e O cnange  [J Addition
NANE NAME
STREET ADDAESS STREET ADCRESS
GrY-31.27 an-si-ge
TLE O Detets e O Change [ Agditien
NAME RANE
STREET ADDRESS STREET ADDRESS
CiTy-51-af Y517
Hng O3 el g Ochge 3 Asdition
NALE NAME
SIREET ADDRESS STREET ADDRESS
oY 57-2P ony-st-79

12. ) hareby cerlity that ihe information supplied with this Iilin'? does not qualify lor the exomptions contained in Chaptor 110, Florida Statutes. | furthar cartily that tha intormalion
accurate and thal my signature hal havo the same legat effect as il mada under oath; that | am an officer of director

indicated on this report or supplemental repor? is trua any
ol the corporalion o the receive
changed. or o an attachmant

SIGNATURE:X

an pddress, with all other like empowerad.

SIGHATURE AND TYPED OR PRINTED MAME GF SINING OMACER ON

trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

(:-';I;DSQN{I Racchlo )(M df -V ) 2

Daytane Phone ¢




