2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # P95600095874 Apr 25,2006 08:00 AN
- Eny tame Secretary of State
BROCK SOLID DESIGN CORP. ry
Frincipal Place of Business ”h;a—i;ng Address
P.O. BOX 51 P.O. BOX 51
S S IATHRAMRTS
2. Principal Place of Business 3. Mailing Address . —
Suite, Apt. #, elc. ‘ Suite, Apt. #, els. ] - 1st MOORE CRZE034 (10/05)
City & State | | ' Cily & Stare ' 4. FEI Number 65—0%416§5 ‘ SZ?:?; ?cj
Zip Country <ip Country 5. Cerificate of Staius Desired | ge%ggqgfgéﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?‘{AE%BST&% gdé%gEET Strest Address (P O. Box Number is Not Acseptable) ]
FORT LAUDERDALE FL 33301 I -
Ciry FL Zip Code i

8. The above named entity submits this statemsnt for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1arn Familiar with, and accebt
the obligations of registered agent.

SIGNATURE - . . z
Signature, hpsd or printen name of regesiered agenl and e f appicable. (NGTE Regslerad Agent siynatus raquitad when ianstating) DATE

T T e

. FILE NOW!!! FEE IS $150.00
" After May 1, 2006 Feg Will Be §550.007 -~
‘Make Check Payable fo Florida Bepartment of State. .

9, Election Campaign Financing  $5.00 May e
Trust Fund Contribution. {3 Added to Fees

1. ~OrficeRs A DRECTORS . X ADDITIONS ] CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TIRLE P5SD 7 Datete TITLE [J Change {73 Addition
NAME MAHTIN, MATT NAME UDQQU{}C’ 2D

. ol
STRECTAODRESS | 1505 NE § STREET STRELS AODRESS 05/TE/D5-B0109-022 150, 00
Ciry-57-2p FORT LAUDERDALE FL 23301 ) ) Ciry-51- 29 ' .
TITLE = pelets e 3 change [ Aadition
NARAE NAME
SIREET ADDAESS STREET ADDAESS
CITY-5T-2F QiTY-ST- 7P
TiILE [T Detets TITLE [Jcrange [ Addition
NAME _ NAME
STREEY ADDRESS STRELT ADDRESS
oiTy-ST-2P ‘ T30 20 ) .
TIRLE [ Deete TE Cicharge [T Addilion
HAME NAME
STREST ADBRESS STREET ADDRESS
LTy -8T-0P Y ol-2P L =
e T selate TILE [J Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
GOTY-§T-29 o - o § oz o
1TLE £ Defets TTE [JChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY -$5-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained In Section 119, Florida Statutes. | further cenily that the inforration
indicaled on this repert or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or frusiee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment yith an addrass, with all other like empowered.

SIGNATURE:

Yrifos  (asn\3-1ze|
Date aytima Phonie &

URE AND TYPED OR PRINTED NAME[OF SIGNING OFFICER OR BIRECTOR




