FILED

2008 FOR FROFIT CORFORATION Apr 21, 2008 8:00 am

ecretary of State
DOCUMENT # P03000058642
1. Entity Name 04-21-2008 90066 022 ***1 50.00
ROQUE GENERAL WELDING, INC.
Principal Place of Business Mailing Address ) .
11216 NW SOUTH RIVER DRIVE 11216 NW SOUTH RIVER DRIVE ‘ ‘ .
MEDLEY, FL 33178 MEDLEY, FL 33178 - -
e e D RHICRAE TGN RR MACHRIAEN
Suite, Apt. #, etc, Suite, ApL. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2671392 Not Applicable
o Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
T - - - Name : .
CAPITAL ACCOUNTS, INC. CC\? T (Qf?&ﬂ\ﬁﬁj, jY\Q- > T

6355 NW 36TH STREET Street Adcﬁegsg.%&nan\bsis Ntlz‘ccgliﬁie) g_‘ Y Z(Q_
]

STE #404
MIAM!, FL 33166

City b" FL | Zi‘t@"ﬁ'lﬂ

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

the obligations of register . .
rnishs DS “\\ | 7—‘0 pd

of printea name of registered agonl and Itk if apphcatio, {NQTE: Registeron Agent signalug réduired whan 1einslalng) D-‘TE

FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE {Jchange [ Addition
NAME RCQUE, DICNISIO NAME
STREET ADDRESS | 5522 NW 139TH TERR, #84 STREET ADDRESS
CriY-57-2P MIAM! GARDENS, FL 33055 CiTY-ST-2IP
TITLE - [ pelete TITLE 1 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
i 3 Detete TITLE 3 cnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
city-st-ap CITY-ST-2P
TITLE 7 oelere TILE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE J Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustpe empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman dross. witrall,

/me’memmwﬁ)ms,b oo Flahe Meeyn s

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Prong #

SIGNATURE:




