FILED

2007 PO ANNUAL REPORT ' Mar 26, 2007 8:00 am
DOCUMENT # P08000152892 Secretary of State
ROCK INT'L DISTRIBUTORS, INC. 03-26-2007 90064 037 TS TS
Pringipal Placs of Busingss Mailing Address
LA, F. 35013 A, FL 33013 - 400aleno

R [ TR |ﬂﬂ |||ﬂ (L TEETRT
Bulle, AP, 7, &l Buo, ApL 7, otc, 03212007 CRZED34 (12/06)
EFW?;'?{% DL F lor rd 7z elv & ome v 2)\0 -R01913 :gtpﬁ? ::;bla
% lolp : - cg“’“"’ 2n . % Country 8. Cerlficets of Ouatus Dasiod Y !z-xqm“":'
6. Namo snd Addross of Curront Reglstorod Agent T. Name ond Address of New Ragisiored Agont

Name
ORTIZ, MARIA C. —. —
786 EAST 48 ST. Stroet Address (P.O. Box Number ig Not Accsptable)

HIALEAH, FL. 33013

City F L fip Cods

3, The above named entily submils 1 slatement for the furpese of changing ITs regisiared oflice or registerad agant, of both, i the Blale of Fonda, | 8m (amilar with, 8nd acoapt
Ihe ebligations of rogistered agent.

BIGNATURE

SigRauxe, Typed ir DiHEd AT of dagpelodiad agant and NS ¥ ARPaSRLIE (HOTE. Bagestarl AGoni Signetiae 1e0unad when 1ensising) BATE
FILE NOWII! FEE IS §150.00 9. Elsction Campeign Financing $5.00 mey Bo
After May 1, 2007 Fee will be 5650.00 Trust Fund Contribution. [ Added ta Foos
10, OFFICEHE AND DIHECTCNS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP £ esete HiLE O change [ Agdition
NAME ORTIZ. MARIA C. NAME
GTAEET ADDRLSS | 788 EAST 48 8T. SHIEE! ADURLES
CItY=Gi: 2P HIALEAH, FL. 33013 ity 81.21P
THLE [543 2 beleee e D change [ Adettion
HAME ORTIZ, AMADO L. HabE
STREET ADDRESS | 768 EABT 48 BT. BIRLE] AUDAESS
ciIy-gf-ap HIALEAH, FL 33013 CINY Bl P
e 3 Deteta e O Change () Adcition
NAME HAME
BIREET ADDRESS SIREE! ADORESS
GifY §3-4F iy 8l ae
e [ Deiete e O cnenge 3 Addition
HAME NAME
STREET ADDRESS BIREE! ADDREES
CITY=B1-4IP Gy -B1- 4P
TILE 3 petsts 1iE DO change [ Additlon
NAME HAME
BIREET ADDRESS BIRtES ADDRLSS
Ciry-g1-4p cily-B1-4¢
TIILE & osteie L (I Change ] Addition
NAME NAME
BIREET ADDALSS BIRLE ! ADDREES
CITY-B1- 17 CITY 810

12, | hereby aamlg that tha infermation suppiied with this filing does o1 qualily for the axamptions somteined in Chapter 119, Florida Stalutes, | further certlly thet the lnformutlon
indicated on 1Hi§ rep@ﬂ of supplemantal repart is trua and aceursle and that my s|gnalura shall have Ihe sames legal effact as il mede under oath; that | am an oflieer or dires
ol tha carporalion 8L.Ihg receiver g lrusteg empowsred 10 gxacuie 1his repen as required by Chapter 807, Floride Blatutes; and (hat my name eppeers in Block 10 or Biogk 11 Ir
chenged, or an an nﬂshmeﬁt with an addresg. wilh 8] othor iike empowsrad.

SIGNATURE: ./ /A Uaeia O.Oehz 3|0 3085133214

““SFGNAYURE AND TYPED OR PRINTED NANE | 97 INO OFFIGER O DIRECTOR




