2006 FOR PROFIT CORPORATION

FILED
_ ANNUAL REPORT (AR) . - - |
| DOCUMENT # Pe7000086115 g, | War 09,2006 03:00 AM

o Emty Name Secretary of State
ROCKING WATERFALLS, INC.
Fﬂn;m—a;’“!'a_ca of Business _Mailing Address
8221 PEMBROKE ROAD 6221 PEMBROKE ROAD
o o "“NII] “I Il[“ ]“ﬂ I[Iu llm [[m “{Imm m‘ﬁm ﬂm Imm u Illl
2. Progipal Place of Busingss _{ 3. tdaling Address
Suite, Apt. #, ete. Suite, Apt. #, &1c. 15t MOORE CR2ZE034 (10/05)
City & State City & State 4. FEl Nurmber Agpled Faor
65'0786994 Mot A\,:,E:,;;;;:.g;
Zp Gounicy ap Country 5. Cenficaie of Slaws Desired O ‘Ege‘gfq ;f:;““"at
T & Name and Address of Currer) Regisiered Agent ] 7. Name and Address of New Repisterad Agent
Name
gg% %‘ EP-%}E BAF!;C?;(-E ROAD - 7 Street Address (PO, Bax Number s Noy Acceptable)
HOLLYWOOD FL 33023 -
City FLT Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registerad atlice or registarad agent, or totn, in the State of Florida. | am familiar with, and sceep
tha ¢bligations of registered agent

: LN
SIGNATURE M_M Wq‘ _Q_LQ_*
Sxpllng, fypwed oo pranes Dy Dl rersiarng apon) sl Gt o apoticabda (NOTE Registared Agent sKinaturg requie s when einslalng} OAYE

FILE NOW]!] FEE IS $150.00.

, vl FEL I SlIUY e 8. Election Campaign Financng ~ $5.00 may =
L ﬁﬁe[ May 1, 1006 QEW‘I" 3&§5§$ﬂe S g Trust Fung Contrdbution. (1 Added to Feos

Make Gheck Payahle to Flarida Department of Satg
P10, - B OFFICERS ANO OtRECTORS 1. ADDITIONS /CHANGES TG OFFIGERS AND DIREGTORS IN 11 B
TmEe D O Oetete TILE e O Change A
HAME BELLET, DAMIEL HAME .
+ U t
SIREET ADORESS |§221 PEMBROKE ROAD SIRELT AGDAESS 03 3%{;{9%%{}%%%§?§511 150.00
ore-51-00 - A HQLLYWOOD FL 33023 - CITY-$1-2p i e il
me *) {7 Dglete THLE O3 Chenge (3 Adssn
HAME BELLET, CAROL HAME
SIRELT ADDRLSS 16221 PEMBROKE ROAD - SIRLEY ADDRESS
CITY-§7- 717 HOLLYWOOD FL 33023 CITY-ST-2P
TME O fete TInLE Clonange [Qas
HAME o NAME
STREET ADGNESS STRCET ADDAESS
CITY-51-2IP C¥TY-ST-2P
TILE 1 desste TTLE [ Change [ 2
NAME NAME
STRECT ADDIYSS STREET ADDRESS
GiTY-ST-op CIrY-ST- 2
THLE U Deteta TIRE O Ctange T 4%
Hawie NAAE
STREET ADDRESS STREET AGUAESS
CTY-5T-2P EITY-57- 0
e {J deete TWE [Jchenge O
HANE NAME
STREET ADDRLSS SIREET ADDRESS
UTY-ST-2r CATY-ST- 2

12 | hereby cenily that the information supplied with this filing daes nat quallly for the examplions comamet in Saction 118, Flonda Statutes | further certify that ihe irdarrmin
indicated on (s repott or supplemental repon is true and accurate and thal my signature shall have the same tegal effect as it made under cath, that | am an officer or Siiec”
at the corporation or the recaiver ar trusies empowered 1o execule 1his report as required by Chapter 07, Flarida Stawntes; and that my name appears in Block 10 or Block
it cnangad, or on an allachment with an address, with alf other ke ampowered. q 5 ‘,_{ —

1s]
SIGNATURE: _ N o A, aoct— [Cacns B Oellet. AT~ Ole. Q- b




