2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # $11278 CTR Secretary of State

4. Emity Name
ROCKFORD ENTERPRISES, INC.

Principal Flace of Business Mailing Address
7350 SW 48TH ST 7350 5W 4874 5T.
MiAMI, FL 33155 - MIAMI FL 33155

R AR M

03132008 Na Chg-P CRZE(34 {11/05}

BO NOT WRITE IN THIS SPACE e Nt Fppie For

» £5-0226999 Mot Applicable
C e : - ; $5.75 adduional
, ) ) 8. Cerliticate of Stawus Desired 18} Fee Reauked

€. Hame and Address of Curment Raglstered Agent

vty T | - - DO NOT WRITE
MIAMI, FL 33155 ‘N TH‘S SPACE_

8. The abova namad entity submifs this staterent for the purpose of changing its registered offics or registered agent, or bolk, in the State of Plorida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Sigrature, typed & pelaled nama of reglstered ageat and riie If epplicab’e. {NOTE. Raglstared Agact signatura raquiced when reinstating) DATE
FILE NOWHI FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be 3550.00 Trust Fund Contribuien. O  AddadioFess
10. OFFICERS AND DIRECTORS I
TILE P '
NAME CRISAN, MICHAEL V.

STREET ADDRESS | 7350 SW A ST
LTY-ST-TP MIAM?, FL 33155

TISLE
NAKE s -
STEET AQURESS o HEMWHEERESR

cy-51-77 e 2L O a2 T 00 150,00
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- - DO NOT WRITE
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STREET AUDRESS
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&Iry-§1-21P .
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NAME

STREET ADDRESS
CiY-51-289

12 1 hersby cerii glihat the informatlon sup?l':ed with thig Biling does not qualify for 1he exermnptions contained w1 Chaples 118, Florida Statufes. | further canlify that the intormatian
Indicated on this report o gupplemental repart is true nt agcura 1hat my signaiurs shall hava the sama lagal effact as If made under oath; that § arm an officer or divectar

a §

i

of the catporatian ar the o7 fruste ampov_vﬁr d %c this epm&t as required by Chapgler 807, Frorida Statutas; and that my appears in Bloek 10 ¢r Block 111
ﬁ%,s 4 red. {
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changed. or on an aty;
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Doyt Prons #

SIGNATURE:




