FILED

2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am
ANNUAL REPORT Secretary of State

WDOCUMENT # P05000117507 01-07-2008 90043 038 ***150.00

1. Entity Name

ROCKET MAN FLORIDA INVESTMENTS CORPCRATION

Principal Place of Business Mailing Addrass S
420 LINCOLN RD SUITE 357 /O PAUL GARCIA CPA -1550 MADRUGA AVENUE 4000043 )
MIAM) BEACH, FL 33139 SUITE #240

CORAL GABLES, FL 33146

/550 Madrvge Avenve 7
S::Z;pm ¥, elc. J Suite, Apt. #. eic. 01032008 Chg-P CRE034 (12/06)
Cjly & State . City & State 4, FEl Numbaer Applied For
(J?f’d/ é&b IEI, ﬁ 20-3766149 Not Applicable
2%31 4& Coi?}ﬂ 7 Country 5. Certificate of Stalus Desired O gez'gitﬁ:j::ional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION COMPANY OF MIAMI

201 S BISCAYNE BLVD SUITE 1500 (JCD) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuea, lyped ar oanted name of registered agent and titla d applicante, INGTE: Regisierad Agent signature requined when reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE DIR [ Deiete TILE [ Change (] Addilion
NAME GARCIA, PAUL NAME
STREET ADDRESS | 1550 MADRUGA AVE, SUITE 240 SIAEET ADDRESS
Gy -87-21P CORAL GABLES, FL 33146 CITY-§1-2IF
TITLE {7 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-S1-ZIP
TTE T Delete TLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ClY-S1-21F
TILE O peiate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-21F
113 [ pelete e [JChange  [[] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
HLE (3 Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Pen

12, | hereby certify that the information supplied wigd thig filing does not qualify for the exemptions contained in Chapler 118, Florida Slatutes. | further certify that the infermation
indicated on this regort or supplemental repogt’is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an addpesgryith all cther like empowar

SIGNATURE:

/20l A Gareial /I/i/af FO5- b2~ V313

SIGNATURE AWOR PRINTED NAME CF Sr;NlNG OFFICER OR DIRECTOR Daytime Phane #

/ ,



