2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000154082

1. Enlity Namo

ROCK HARD RESULTS, INC

Principal Place of Business
2012 NW 15T AVENUE

DELRAY BEACH FL 33444
us

Mailing Address

2012 NW 18T AVENUE
DgLRAY BEACH FL 33444
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 08, 2007 08:00 AT
Secretary of State

e

Suite, Apt. #. ¢l Suile, AplL #, clc. 1st MOORE CR2E034 (1 O/OE)
Cily & State Cily & Slate 4. FEI Numbor 56-2559771 Applied For
Nol Applicable
zp Country Zp Country 5. Certificate of Status Desired O 38.75 A_ddnional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name
ARCIERO, DONNA M
2012 NW 1ST AVENUE Stroel Address {P.O. Box Number is Not Accoplabie)
DELRAY BEACH FL 33444-,
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agont, or bolh. in the State of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Signaluro. lypad or prnied nama of ragsterad agent and hille ¢ apphcably

(NOTE: Ragisierod Agent & gnature recured when rensiaung)

DATE

5

* .« FILE NOW!!! FEE'IS $150.00 .

Laes

- After May 1, 2007 Fea Will Be $550.00

- Make Check Payable to Flonda Departrnent of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing.
Trust Fund Contribution. [

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

TITLE P [ Delete 1TE [ change  [J Aadiuon
NAME ARCIERO, DONNA M NAME

SIREE) ADDRESS | 2012 NW 18T AVE SIREET ADDRESS Ugaoooe2va17

CITY-51-2IP DELRAY BEACH FL 33444 h CIIY- S1-7IP DE;’ISJ’G?*BGDT‘%“M 9 ISD. 00

LE [ oclete MILE 7] Change } ] Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY ST-2IP CITY-SI-2IF

TITLE [ Delete TITLE [ change ] Addilion
NAME B U, _ MAME - — . _ R

SIRLET ADDRISS STREET ADDRESS

CIry-S1-21p cIry-81- 71

TITLE [ Detete e [ Change [ Addilion
NAME NAME

STREET ADDRESS L SIREET ADDRESS

CHY-S1-2IP CIry-81-2IP

TIILE [ elete MmE ) change [ Addilion
NAMC NAME

SIRFET ANDALESS SIREEY ADDRESS

CITY-S1-21p CITY-ST-2IF

VILE [ pelete TIRE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHIY-ST-ZIP CITY-51-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cortify ihat the information

indicated on 1his roport or supplemental report is frua and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver ar trustes empowered 1o exacute this report as raquired by Chapler 607, Florida Statules; and that my name appears |?Iock 10 or Block 11

of the corporaticn or tho 1
if changed, or on an at

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

ont with an address, with all other like empowerad

(1210

SC DY

IGNING OFFICER OR DIRECTOR

Daylma Prane ¢




