2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DQEUMENT # P97000080474

1. Entity Name
ROCKERS ISLAND ENTERTAINMENT, INC.

ecretary of State

04-10-2006 90312 039 ***150.00

Principal Place of Business Mailing Address

20407 NW.ZND AVE
un
MIAM, FL 33169

600249938

R T

2. Principal Place of Business 3. Mailing Address
COl VE RS+ L0) vE 36 Sk
Suite, Apt. #, etc. Suite, Apt. #, etc.
02272006 Chg-P CRZ2EQ34 (11/05
201 201 9 (11/05)
City & State — City & State 4, FEI Number Applied For
VAT e Miami FC 65-0787510 Not Applicabie
Zip i Count Zip ' Country " . $8.75 Additional
3-5 ':‘;j (/ry-s A 33 ’3 -) u Y /4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Lovysims, Ir. s Thseph

Street Address {P.O. Box Number is Nat A’cceptable)
SR 2 e

S+

AR,

City

/y’ I-G‘M v FL ‘ Z%C{d)eB 7

Tose h Lovisios T

registered agent, or both, in the State of Flarida. | am familiar with, and accept

f frov -5

the obligationgef registered
SIGNATU H&
Sig urt:@ g,.dﬂw

ted name of registered agent and tirla i applicable.

(NOTE: Registared Agent signanwa raquired when rénstating)

DATE

C

FILE NOW!M FEE IS'§150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Finanging

$5.00 May Be
Added 1o Fees

10. . OFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE .| PSTD B 7 Delete TITLE FPsT o — ; E’craange ] Addition
wwe [ LOUISIAS, JOSEPH JR. NAME Lovisias, oy JOSEpA

STREET ADDRESS | 20401 NW 2ND AVESUITE 300 smeeraooRess (G O] VE Db £+ H 301>

omY-ST-ZP | MIAMI FL 33169 °5° ciry-s7-2IP Miomi, FC 323137

TLE : [T Delete TIE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-SF-2Ip

TITLE O delete TITLE [JChange [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CAY-ST-2P CITY-S7-7IP

TITLE 1 Delete TITLE O charge  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrY-SI- 2P CrEY-5T-2P

TIIE O Delete TIME [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST1-2IP CIiY-S1-2IP

TNLE [ Dalate TILE [ Change 73 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exem

ptions contained in Chapler 118, Florida Statutes. | further certity that the information

indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an atta ent with an a ss, with all other like empowered.

SIGNATURE:

as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 31 if

1-23v3-

’jbypk louls.‘m, jr, Z-.}}ug!u'o (ng,jwz

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

fres.




