.

- " 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 AJ

DOCUMENT # P98000063205

1. £nlily Name

ROCHGATE, INC.

Principal Place of Business Maikng Address

2875 N.E. 1915T STREET 2875 N.E. 1915T STREET
SUITE 404 SUITE 404

AVENTURA, FL 337180 AVENTURA, FL 33180

ORI OGO

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRCT— FomadTar
65-0854107 Net Applicable
0O 58.75 Additional

Fes Raquired

5. Certificate of Status Desired

6. Namo and Address of Curront Registered Agent

REINHARD, SANFORD N
2875 N.E. 1918T STREET s
SUITE 404

AVENTURA, FL 33180

8. [he apove named anbly submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of regisiered agenl.

SICGNATURL
Siynanrs fenact i pentagg name ol tegestedad agont and (g | appheatle (NOTE: Regaiered Apent sgnalure requirkd when renstatng} DATE
FILE NOWl! FEE IS $150.00 8. Election Campaign Firancing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution O Added to Fees
10. OFFICERS AND DIRECTORS ] . . . .
1t PS ) T , Lo
AW GOLDLIST. FAY - i
vt roomiss | 12 GOLDFINGH CRT o R
me s | WILLOWDALE ONTARIO, m2r2c4 Hooo0oesgeds - o
it VPT : .
NAME FRYDRYCH, RCCHELLE
SIRLLY ADDRESS | 12 GOLDFINCH CRT
civ. 8. a1p WILLOWDALE ONTARIO, m2r2c4 . e
iy ’ ' : )
NAM(
SHREE 1 ADDRLSS
LY Sl
it
HAMI
SIRET 1 ADDRLSS
CHy-§i 2P
i ' . IR . N o
M CotEy ST T
S1LI T ADURY 85 _ o R ’
Cov-§t-ge ‘ S . we
1tk ‘
NAML .
SIALHT ADDRESS '
Cly-§i-¢1p e C : L

12. | nereby cenity that the information supplied with this filing doas not quality for the exemptions cantainad in Cnapler 119, Florida Siatutes | 1urther certify that the information
ndicaled on this report or supplemental roport is true and accurate and thal my signature shall have the same legal sfiact as if made under oath. that | am an ofiicer or director
ol the corperation or the receiver or frustee empowered Io exscute this reporl as raquired by Chapter 607, Floride Siatutes; and that my name appears in Block 10 or Block 11.f
changed. or on én attachmant with en address. with all other ke empowered.

SIGNATURE: _

SIGNATURE AND TYFED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State



