2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000082523 Jan 26, 2007 08:00 AM
! Ently Name Secretary of State
MIV ROCCHIO, INC.
Principal Place of Busincss Mailing Address
2647 MALL DRIVE 2647 MALL DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
3} ) IR
2. Principal Place of Business - No P.O Box # 3, Maifing Addross

Suite, Apl. #. elc Suito, Apt. 4, etc 15t MOORE CR2E034 (101’06)

Cily & Stalc Cily & Stale 4, FEI Number Appled For

Not Applicable
Zip Country Zie Couniry 5. Ceriificalo of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass ot New Reglstered Agenl

Marnc

ROCCHIO, ISADORO

2647 MALL DHIVE Slreet Address (P.O Box Number is Not Acceptablo)

SARASOTA FL 34231

City FL l Zip Code

8. The above named entily submils this statemont for the purpose of changing its rogisiorad office or rogislered agent, or both, in the Stale of Flonda. | am familiar with, and accept
lhe obligalions of rogislored agont.

SIGNATURE
Signaturs, ypad of pnnfed Aame of ragstarged agent and nile -~ apphcatfa. (NOTE. Rogestared Agenl signalure required wnen renslating) DATE
FILE NOWII! FEE IS $150.00 9, Elechon Campaign Financing $5_00 May Bs
After May 1, 2007 Feaj Will Be $550.00 TrustFund Contributon (1 Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PS A ] Deiete it O change [T Addition
NAMI ROCCHIO, ISADORO NAME
SITT AN ss | 1802 SOUTH CHAMBERLAIN BOULEVARD A — ) UDBDDUED 4974
eny-si-ap | NORTH PORT FL 34286 CIIY-5T- 2P 013007 -B00E7-014 153,00
1 VvPT [ Delete nr [ Change [ Addinon
NAML ROCCHIO, MARIANNA NAMI
sTRIET AUDRISs | 1802 SOQUTH CHAMBERLAIN BOULEVARD ST ADDI S5
CIY-581-2p NORTH PORT FL 34286 GITY-S$T-7IP
L [ Delete LE [Jchange [ Addion
NAMI NAME
SIRLLTADURLSS SIRITT ADDRLSS
CITY- Sl - 249 GHY-S1-4IF
LI [ Delete mr [J Change ] Addhlion
NAME NAME
STRIFTADDRLSS SIREET ADDRESS
Ciry-sr-217 CITY-SI- 711
i 7 potete e, O change [ Addition
NAM NAML.
S{HELT ADDRI 88 SIRELT ADDIESS
CIY-SI-21P CITY-SI-2Ip
s O Delete LE [ Change ] Addilien
NAKI NAMI
STHEL T ADHESS STRFLT ADDRESS
Ciny-8j-21p CITY-SI- AP

12. | horeby corlify that lhe information supplied with this liling doos nol qualify for tho exemptions conlained in Section 119, Florida Statules. | further ceriify that the information
indicatod on this roport or supplemental roport is Irue and accurale and thal my signaluro shall havo the sama logal eflect as if made under oath, thal | am an officer or direclor
of tho corporation or tha receiver o rustee empowergd 1o exocule this roport as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, all olhor like ompowored.

SIGNATURE; /) Is dars /eccm» //1%7 94~ 923 3514

SIGNATURE AND TYPED OR PRINTED NAME OF sl#,sj)wcvsn OR DIRECTOR ﬂn ] Daie Daytime Phone #




