* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM
DOCUMENT # P98000010924 N Secretary of State

1. Enlity Name
ROC ENTERPRISES CORPORATION

Principal Place of Business Mailing Address
1 WFLAGLER ST. 1 W.FLAGLER ST.
MIAMI, FL 33136 MiAMI, FL 33136

A O

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo AT For
. 65-0813014 Nol Applicabla

g $8.75 additional
Fae Required

5. Cartificate of Status Desired

6. Name and Address of Current Registerad Agant

DESVIGNES, GEORGE DO NOT WR'TE

1 WEST FLAGLER 8T

MIAMI, FL 33136 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. I am familiar with, and accepi
the chiligations of registered agent.

SIGNATURE

Signiiture, typed of oinled name of regiatargd agent and Lile if appicable (NOTE. Raguaterad Agent sigalure required when reingtating} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo UOS00Ga? 18957
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 0 AddedtoFees =01 707 EHEDE 153. 75
10. OFFICERS AND DIRECTORS |
THLE VPD
NAME DESVIGNES, GEORGE

STREET ADDRESS | 198 QCEAN LN
CIY-ST-2IP KEY BISCAYNE, FL. 33149

TITLE sD

NAME DIDIER, DESVIGNES
STREET ADDRESS | 5860 SW 86TH ST
CITY-§T-21P SOUTH MIAMI, FL 33143

Tt
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

RAME

STREET ADDAESS
CiTY-Sf-29

TIHE

NAME

STREET ADDAESS
CITy-ST-21P

12, | hereby cerlily that the information supplied with this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ollicer or diractor
ol the corporation or the racaiver or trustae ampowered to Bxacute this réport as raquired by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Black 11)(
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: o= 4o n e e siliave oo 7

PﬂﬁATLIR! AND-TYPED GR PRINTED NAME OF SIGNING OFFICER'GR DIRECTOR Date Daytyns Prons #

—



