FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000117507 01-08-2007 90254 018 ***150.00

1. Entity Name

RCOCKET MAN FLORIDA INVESTMENTS CORPORATION

Principa! Place of Business Mailing Address.

420 LINCOLN RD SUITE 357 C/0 PAUL GARCIA CPA -1550 MADRUGA AVENUE O
MIAMI BEACH, FL 33139 SUITE #240 ( )

CORAL GABLES, FL 33146

Suite, Apt. #, etc. Suite, Apt. #, alc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Numbar Applied For
20-3766149 Not Applicable
ap Country Zi Counlry 5. Cerlificate of Stalus Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Namea
CORPORATION COMPANY OF MIAMI _
201 S BISCAYNE BLVD SUITE 1500 (JCD) Streel Address (P.0O. Box Number is Not Accepiable)
MIAMI, FL 33131

-

? City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

L | SIGNATURE .
< Sigratare, typed of prmet name ol regrsterad agent and ude | apphcable. (NOTE Registersd Agenl signature requirsd when reinsiatmg) DATE
t
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution O Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T{O OFFICERS AND DIRECTORS IN 11
TITLE DIR O Delete TME [ Change  [] Addition
NAME GARCIA, PAUL NAME
SIREET ADDRESS | 1550 MADRUGA AVE, SUITE 240 STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33146 CiTY-S1-21P
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-IP
TMLE 1 Delete TILE [Mchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Giiy-ST-2P CITY -81-2IF
1iLe [ Delete TITLE D) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7P CITY-51-212
TITLE O Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TLE [ Detete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o~ CITY-S1-2IF

12. | hereby carlily that Iha information supplied witlyfthis]filing does not qualify for the exemptions conlained in Chapier 119, Florica Statutes. | furiher certily that the information
indicated on this report or supplemental report fs trud and accurate and that my signature shall have the same legal effect as il made under ath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this regort as required by Chapter 607, Florida Statules: and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addresg, wi | other like empowered. \
[ ﬁJ // 4/9 7 IabeR- TS

SIGNATURE:
SIGNATURE AND TYPED OR ’ntusn NAME OF SIGNING OFFICER OR CIRECTOR / TCad Dayume Phone

/N




