FIL?J é\é F|L|NG FEE AFTER MALQSTCI% $550.00 FILED
PROFIT FLOR:DA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1908 Secretary of State
DOCUMENT # P94000032058 (7)

1. Corporation Name

ROCKWEST. INC.

(R R A

71 Princlpat Place of Business Mailing Address
245 SE. 15T STREET 245 S.E. 15T STREET
SURTE %00 SUITE 300
MIAMI EL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
—_— 04/27/1994
2, Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21] lee) 650485293 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
p alc - Lile, Ap ele &, Certificate of Status Desired D $8'75 Additional
—2-’:'] 2;1 Fee Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 May Bo
-2;] - 28] Trust Fund Contribution O Added 10 Fees
Zip | Couniry 7 Country 8. This corporation owes or has paid the gurrgnt year [ntangible
24] ' 2] 28] (30| Personal Properly Tax due June 30, Yes [No
) 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOHLI, PRAMINDER 81| tame
8039 COLLINS AVE STE 929 82| Street Address (P.O. Box Number Is Not Accaptabla)
MIAMI BEACH FL 33140
83
b 84| City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obhgations of, Soction 607.0505, Florida Statutes.

BIGNATURE ..

. Signatute, Iypod o prnted name of registerud agent and e o apphcatike (NOTE Registered Agent signaturs requrad whon relnslating) DATE ﬁ

12. OFFICERS AND DIRF CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THTLE DPI [ oeLETe 11 7TITLE O Change T Addition | &

NAME KOHLI, PRAMINDER S 1.2 NAME §

smeeTavoress | 245 S.E. 18T STREET,SUITE 300 1.3 STREET ADDRESS g

CITY-§T- 2P MIAMI FL 33131 1.4 CTY -51-2IP &

TE 1 DELETE 21 1MLE I ctange 21 Aadition | O
1 e 22 NAME ‘

SYREET ADDRESS 2.3 STREET ADDRESS

CY-$1-2P ? ACITY-ST-2IP

TME [.J DELETE 31 LILE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS : 3.3 STREET ADDRESS

CITY-§1-21# 34.CITY-ST-2IP

TITLE [T nELETE £1THLE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-§1- 2P 440TY-5T-2P

TITE J DeLETE 51 TilLE [ change L] Addition

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2% 54 (ITY- 5T-2IP

TILE [T DELETE B4 THLE [ changs 1T Aadition

NAME B.2 NAME

SYREET ADORESS 6.3 STHEE T ADDRESS

CITY-S7-2p B.4 CITY - 5T- ZIP

14. | hereby certify that tha information supplied wilh this hllng doos nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i reporl is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an

indicaled on this annual repo
truslec empowered to exécule this reporl as required by Chapter 807, Florida Statules; and that my name Bppears in

officer or diragtor of the Sralan of the receiver
Block 12 or Block 13 if

anged, or on &n allachmiont with ap address
R N A AN €T 44




