FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000010924 : 03-13-2006 90083 034 ***150.00

1. Entity Name
ROC ENTERPRISES CORPORATION

Principal Place of Busingss Mailing Address 5{] 0 02 2 4 1

1 W.FLAGLER ST. 1 W.FLAGLER ST.

MIAMI, FL 33136 MIAMI, FL 33136
P s A A R
Suite. Apt. . ete. Sulle. APt #, etc 03042006  Chg-P CR2E034 (11/05)
Cily & Staie City & State 4. FEI Number Applied For
65-0813014 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired 0O Seae';;m:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - f G
KACKAS, MARTTI Desviane’ , estoe
245 SE 18T STREET Street Address (P.O. Boanihimber is Not Acceptable) ~J
SUITE 311
T (0. Floglea Shech
City ¢ g Zi Ie
Micoy FL | 2%\

8. The above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e O O3 /a6 [0

Stghuﬁwwﬁda—ﬁ Tama ot mgisterad ageﬂml apphcabia, (NOTE Rogisterec Agent signalure 1equited when reingtaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD F'\Delme MLE O change [ Addition
NAME KLEISLER, ERIC NAME
STREET ADDRESS | 6687 SW 104 STREET ADDRESS
Cly-81-2p MIAMI, FL 33173 CITY-ST-EP
L VPD O Deiete TTE VPO a P crange [ Addivion
NAME DESVIGNE, GECRGES NAME oGRS . Gﬁ()(%e ’h-l‘“ 0
STREETABDRESS | 199 OGEAN LN., #804 sTRET ADDRESS | [ Oy} eon OO :
ory-st-2F | KEY BISCAYNE, FL 33149 ey -ST-2P ein ThaCol [ 0w vl ) L—(G\
TINLE SD O pelete TITLE =T “'J, . | . i [Change [ Audition
N DIDIER, DESVIGNES v Dezwgee, Didies
steersoeess | 199 OCEAN LN, #1114 L smemmmess | A0y 2y 5y Bot DY
onv-51-2¢ | KEY BISCAYNE, FL 33149 CITY-ST-2P R N ST A T 5)5\1’[)) .
TMLE 3 Deiete TITLE N [O Crange [ Addition
HAME NAME
STREET ADBRESS $TREET ADDRESS
Ty -si-21p CITY-ST-21P
TME [ velete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-81-2p
TITLE 3 oelete TME [ Changz  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

AND TYPED Okt PRINTI F SIGNING OFFICER OR DIRECTOR Date Daviima Phone #




