FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000039312

1. Entity Name

ROCREATION CORP.

Principal Place of Business Mailing Address
600 MADISON AVE., 12TH FL. %PAVIA & HARCOURT
NEW YORK, NY 10022 US 600 MADISON AVE,12TH FL.

NEW YORK, NY 10022

A R

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT FopiaiTe

65-0611709 Not Applicatle

0 $8.75 Adduional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ; ; ' : . W

CORPORATION SERVICE COMPANY _b_o NOT WhITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

ERTF

8. The above namead enlity submils this staterment for the purpese of changing s registered office or registered agent, or bolh, in the State of Florida | am famibar with, and accept
tha chiigations of registered agent.

SIGNATURE
Signature, typed of pralod nAMe of registered agent and Ltk It spphcabe (NDTE Repgeieren Agenl signature requred wihen resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einar\cing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i oL B
TILE P ' : . :
NAME SOLDATI, FABIO - I o

SIREET ADDRESS | VIA PRETORIO 7, CASELLA POSTALE 6347

CIry-ST-2iP LUGAND, SWITZERLAND, CH-691

TIMLE SVP Unon00as029 -
. /) va['t_r_-.’j . :

e CAZZOLA, MARIO 04./02/08-B0055-003, 150,190

STREET ADORESS | 600 MADISON AVE 12TH FLOOR - .

CITY-SI-21P NEW YORK, NY 10022

HLE : '
NAME

oma s DO NOT WRITE .

K
K

IN THIS SPACE.

HAME
STREET ADDRESS
CiTy-8T-2IP

TLE
NAME
STREET ADDRESS
CITY-51-21P ' S S

TILE
NAME
STREET ADDRESS . . B T
CIry-§1-zp A ' ‘ N s Lo

12. | hereby certity that the informati n_éupplled with this filing does nal qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppl ntal report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation o the recewver of trustes empowered tofexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmsnt itk an address. with all ofer like empowered.

Mo Greadla, UP 3[12[07 U2AY055060

SIGNATURE AND TYPED OR PRINTED NJJE OF SIGNING QFFICER DR DIRECTOR Dala Daytme Phona #

SIGNATURE:




