FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENLaJm':/IENT # P37000080474 04-16-2007 90330 024 ***150.00

ROCKERS ISLAND ENTERTAINMENT, INC,

Frincipal Place of Business Mailing Address 339

601 NE 36 ST 601 NE 36 5T qUUbJ

2012 2012 o

MIAMY, FL 33137 MIAML FL 33137

ST Ve AR A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For

65-0787510 Not Applicable

Zip Country Zp Country 5. Certilicate of Status Desired O gi.ziﬁfgétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . N

Lowis, Jr., Joseph

Street Addpess (P.O. Box Number is Not Acc piable)
0l E 3L ST

20V
Ci . - Zip Cod
Y Migen FL | **°%% 1y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

1he obliggtions of registered age
SIGNATUR& /%/l J0s Ph Lo 418 J(r\ 0D, r((_(-ur Q/U')

Sograla. WMN of registerac agent and utke it 2pplicabls. {NOTE: Regisigred Agert signature required when re:‘slamgl DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Delee e Fsrv Fpnange [T adéitien
HAME LOUISIAS, JOSEPH JR. NAME Lows v 3 "Izs .
STREET ADDRESS | 601 NE 36 ST., #2012 sweerancress | (L DV W E < 20!
orv-sT-z2p | MIAMI, FL 33137 Crmy-5t-2p Mo o Bl 3D f‘:n
ML O Delete TiiLe ' - Ol Change [ Agition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2F -
TME O celete TILE {73 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2p CHY-$7-2IP
TITLE [ Detete TLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-21P CY-ST-ZIF
TILE [ petete TiE dChange [ Addition
NAME NHAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informaltion suppiied with ihis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or an anegliachgnent with an address, with all other like empowered,

[~3
SIGNATURE: = 305'?“ Louis 3. (1/19/0" &Ly - 5639

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D \' * Dele Darsme Phong 4
v E’( gr




