FILED

Feb 12,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000114522 U2-12-2007 90083 042 F150.00

1. Entity Name

BLUROCK, INC.

Principai Place of Business Mailing Addrass
11600 SE 25TH ST 11600 SE 25TH ST 40014083
DAVIE, FL 33325 DAVIE, FL 33325
S AT AR TR -

Suite, Apt. #, etc. ‘ Suite, Apt. #, slc. 01052007 Chg-P CR2E034 (12/06)

City & Siate City & Siuate 4. FEI Numbe — Anplied For

O?O - S P) > O 7 8 b Not Applicable
2Zip Country Zp Couniry 5. Certificate of Stalus Desired 1] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ZACK ELLIOTTN
1031 N MIAMI BEACH BLVD Street Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH, FL 33162

City FL. I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registeted agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agen. T
"

SIGNATURE -
Signatwe. (yped o pantea narle of regisiwed agent and tike sl 2ppticable (NOTE: Ragsiared Apen| signatwe regured wnan reingiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. i - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ;| D [ Detete TMLE [Qd change [ Adgiiion
NAME LARQCCA, JULIA . HAME
STREET ADBRESS | 11600 SE 25TH ST STREET ADDRESS
CITY-S7-7IP DAVIE, FL 33325 B CITY-ST-2IP
113 O Detete e [ thangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CVY-SI- 28 CITY-S§1-2F
L (3 nelete TmE [ crange  £7) Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-218
e (3 Detere TNE Ol Change [ Acdition
NAME NAME
STREE? ADDRESS STREE] ADDRESS
COv-si-2IP ciny-§1-2ip
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-51-2IF CITY-§T-21P
TmE O Detete T O crenge (3 Mddition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHIY-ST-2P ory-s1-219

12. 1 hereby certify that the information supplied with this filiné; doss not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this repor! 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 or director -:
of the corporation or [he receiver or trusiae empowered 1o execute 1his report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 it

¢hanged, ar on an atig with an address, with all pjher like empowerad.
Date

4
SIGNATURE g

NING DFFICER OR RDIRECTOR

Dawlime Phone &




