.. | | FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg\)ngmlgml\enENT # PO70001 28065 ~ 05-06-2008 90033 044 ***150.00
ROCKBRIDGE INVESTMENTS INC
Principa! Place of Business Mailing Address . P
2057 NW 112 AVE SUITE 118 2051 NW 112 AVE SUITE 118
MIAMI, FL 33172 MIAMI, FL 33172 . o L
R AT A TRV WA

Suite. Apt. #, ete. ) | Sute s s e 03242008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number — ] —-ﬂ;)pl—leg F(;; ]

Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'gglﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

RICHTER, ERWIN

2051 NW 112 AVE SU]TE 118 Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33172

City FL Zip Code

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

SIGNATUHE — .34-0%

Signature, typed o primed n: n applicable. (MOTE: Registered Agent signalure required when reinsiating) ) DATE
|74
FILE NOWII! - FEE‘IS‘S'I 50.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. N * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE [ Change [ Addition
NAME RICHTER, ERWIN NAME
STREET ADORESS | 2051 NW 112 AVE SUITE 118 : STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-ZIP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2ip City-ST-1
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -st-2p CITY-ST-21P
e J Detete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repon or supplempaka report |s ve ant? accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
phyfered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 1

3,24 a5 5 A1292)

D NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone #




