2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # P97000080474

1. Entity Name ecretal }‘ Of State

ROCKERS ISLAND ENTERTAINMENT, INC. 04-02-2008 90039 014 ***150.00

Principal Place of Business Mailing Address

601 NE 36 ST 607 NE 36 ST v -

2012 2012

MIAMI, FL 33137 MIAMI, FL 33137 . ||

S e e AR RN
Suite. AL #, ete. Sulte, Apl £, ete. 03112008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

65-0787510 Not Applicable

&t Counry ap Country 5. Centficate of Stats Desired [ EESE;; Addiional

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

Name/_au\s, s, Joseph

Street Adz)less (PO 80x Number & Not ACﬁeptable)

NME 36

City %Q-OJQ: FL Z\pCode
("4 mi 25057

he purpase of changing its registered oifice or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE ' % Josepl Loy: S, \)/ - 'f°L'Lu/ }// /07

. Sigratie, typed or ‘r'%.ame of registerad agent and tite If applicatle. {NOTE: Regist: nreéAgem signatura re::umzd when rmn‘ tating} DATE
—
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE PSTD . [ pelete TITLE [ Change [ Addition
NAKE LOUIS, JOSEPH JR HAME
STAEET ADDRESS | 601 NE 36 ST, #2012 STREET ADORESS
CITY-37-21P MIAMI, FLL 33137 CITY-ST-21P
TITLE 3 Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET 5ODRESS
CITY-S8T-7iP . CITY-$7-21P
TITLE ] 7 Delete TWTLE ] Change — ] Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE M Delete TITLE [Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T1-2IP CITY-5T-2P
TITLE 1 Detete TITLE [0 Cheage [ Addition
HAME NARE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-§T- 2P R

12. | hereby carify thal the informalion supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ s 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 the re wered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on angliac nt wilrsn addressfwith all other like empowered, ? (1_‘

SIGNATURE: oyeoh Lows I 3} )ez  937-5639

b Wv TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D & l} + Date ¥ Dayums Phens #
P T U-r
= :



