2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074328 ° Apr 30,2007 08:00 Al
1. Enlity Nama
r of State
ROCKFORD INTERNATIONAL, INC. Sec etary
Principa! Place of Businoss Mailing Address
7350 S.W. 48TH STREET 7350 S.W. 48TH STREET
QAR A
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number Applicd For
65-0444483 Not Applicablo
Zip (Cownwy | T _ | Coumry 5. Cortiicato of Slatus Desied [ fg-;fq;:’:{;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Namo
CRISAN, MICHAEL v . -
7350 S.W. 48TH STREET Siroet Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33155
City FL Zip Code

8. The above named enlily submits this slatement for the purposa of changing s registored offica o ragislerad agent, or both. i tho Slato of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typad € onnlod name ol regrsterad agent and utle © appheabls (NOTE: Regsiarad Agan! sgnalume requrred when ronslating) DATL
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

et Aftar qu 1, 2007 Fe‘_’ Will Be $550.00 ‘ TrustFund Contnbution. [ Added to Fees
.'Make Check Payable to Florida Department of State

o, QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete T [ change [ Addinan

NAMI: CRISAN, MICHAEL V NAME

SIREFI ADDREss | 10806 S.W. 72ND STREET STE. 102 STRIET ADDRI S LOO000741 590

CITY-S1-2IP MIAMI FL 33173 ClY-§I- 211 05y IE-JID?"E“:TDBE*D 151 Sﬂ . DD

T 3 oeleie T0LE [ Change ] Addition

NAMI . NAML

STRFET ADDRE 58 STRETT ADDRE S5

Ciry-s1-71p ClY-81-/1°

e [ Deleie T [ change  [T] Addition

RAMI NAMI. . . --

SIRELT ADDRESS SIRELT ADDRSS

CIY-S[-ZIP CIY-81-41p

TILE. 1 petote T ] Change [ Addilion

NAME NAME.

SIRELT ADDRESS SIRIET ADDRESS

Ciy-gt-21p CITY-S1-2IP

Hnt M Deleto TE [ change 7] Addilion

NAME NAML

STRET'T ADDRLSS SIRFLT ADCRY 55

Cily-s1-21P CITY-SI-2IP

m [T Detete e D cnange [ addlion

NAME NAME

STREFT ANDRESS STRILT ADDRESS

CITY-81-ZIP Gilv-8-2IP

12. | hereby cerlily thal Ihe information supplied with this filing doos not quality for tha oxemplions conlancd in Soction 118, Flonda Stalitos. | furlher corlify thal tho information
indicaled on Lhis report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered [0 exe meporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

il changed, or on an attachmaont with ag addross. ilTV cther/like emppwerod .
SIGNATURE: /U,U d(w Ao H/18/ 07 %05 -(obb 3860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Dayturg Phors £




