2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000086115 Feb 29, 2008 08:00 AM
b iy Nens Secretary of State
ROCKING WATERFALLS, INC.
Piincipal Place of Business Mailing Address
6221 PEMBROKE ROAD 6221 PEMBROKE ROAD
e T “““m ”I ‘lm ‘ll“ m“ 'I““lm ||m ‘l”l |H|‘ Hll‘ H“’ |mlu “ ‘ll’
2. Principel Place of Business - Mo P G. Box # 3. Mailing Addrass :
Suite, Apt. #, etc. Suite, Apt. #, sic. 1t MOORE CR2E034 {10/07)
City & State Ciy & State 4. FEI Number Applied For
65-0786994 Nat Applicable
2p Courtry ap Country 5. Certificale of Status Desired O g{g.zggfgjﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEE#%ESBAQOO&E ROAD Street Address (P O Box Numper is Not Aceeptahle)
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or txoth, in the State of Florida. | am familiar with, and accept
the obiligations of reyistered agent.

SIGNATURE

Sugnawne, typess of prated (e M regnicrod sowet atid Le | g phoasio. {hOTE Registereo Agor | Gignater RQuses wion romeinurg) PATE

 FILENOWIIEIFEE:1S:8150.00')
\fter. May 1, 2008 Fee Wil Be 555
ake Check Payable to Florids Bepartment of State -

9. Flaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TTLE D [ patete TILE O Cliage ] Addition
NAME BELLET, DANIEL HAME
STREET ANDRESS (6221 PEMBROKE ROAD STREET ADDRESS
ciry- 51- 212 HOLLYWOQD FL 33023 CITY-5T 2I7
TITLE D [ saete TITLE [ Change [ Additien
r:ams BELLET, CAROL HAME . L0 255
3 e - — - - — -
STREFTARDRESS 6221 PEMBROKE ROAD STAEFT ADDRESS 0371 18-00073-017 150,00
CITY-51-21P HOLLYWOOD FL 33023 CITY-51-2IF
TILE 3 Detete TINLE [3 Change [ Addition
NAME NAME
STREET ADDREST STREET ADDRESS
CIry- 57-2P CiTy-ST-21P
1LE [ Deete TiHLE [ Change  [] Addition
HAME HAML
STREET ADLRESS STRLET ADDRESS
GIRY-ST-2IP GiTY-37-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STRELT ADDRCSS SIRLET ADDHLSS
CITy-SI-2IP CITY-S1- 2
TiTLE 3 pelae TILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDALSS
CITY §1-2P CITY-ST-ZIP
12. | hereby certity that the information supphied with nis filing does nct qualify for the exernctions coatained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shal! have the same legal eftect as it made under oath: that I am an offiger or directar
of the corporation or the receiver of trustee empowsred to execute this report as raguired by Chapter 807, Fiorida Statutes: and that my name appears in Block 13 or Blogk 11
it changad, or on an attachment with an address, with ail other like empowered.
SIGNATURE: ILLTT
SIGNATURE AND TYPED QR HH Dyt 1o Paone #




