FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENgmr:AENT #P05000099165 01-16-2007 90207 038 ***150.00
ROCCHIO ENTERPRISES, INC.
Principal Place of Business Mailing Address
9730 SEA TURTLE DR 9730 SEA TURTLE DR
PLANTATION, FL 33324 PLANTATION, FL 33324 6' 00 01 08
R RO G W DT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3229905 Not Applicable
Zip Country Zip Ceuniry 5. Certiticate of Status Desired O Ei‘;fqlﬁf;;ﬁo"m
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
"™ Rocchio, Giovanni
ROCCHIO, GIOVANNI SvesAdTeR P OB 'N - ‘N z r
0730 SEA TURTLE DR tree Iess . Box Number is Not ccep.lab 2)
“Y Ft. Lauderdale FL l Pi%%e

[
8. The above named ¢nlity subinits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of r red agent, ﬂ_\g-c&\w
g t Y e !
SIGNATURE ‘ 10-0 4

Sipnatae, typed of Prinkyy nare ol registerad agent ans Wie it applicable. {NDTE. Regislered Agent signalure requirad wher 18inslatirg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TILE [Jchange  [3 Addition
NAME ROCCHIOQ, GIOVANNI NAME
SIREET ADDRESS | 9730 SEA TURTLE DR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CiTY-ST-ZiP
TILE O pelete TITLE O change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2P
TITLE [ Detele TIRLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CTy-5T-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-8T-2P
e [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-51-ZIP
TILE T petete TILE {Jchange ] Addition
NAME A NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - : CHY-5T-2P

12. | hereby certity that the intormation supplicd with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statules. ¢ 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 oath; that | am an officer of director
of the corporation or the rccc»: trustoe empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Biock 11t

changed, or en an attachme th an address, with all other like egpowered. .
M@ |- /6 ~ 0 /
SIGNATURE: ' Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




