FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065627 TER 02-12-2007 90068 002 ***150.00

1. Entity Name

LAW OFFICES OF SUSANA RICE ROQUE, PA.

Principal Place of Business Mailing Address 4 [] U 1 3 'd q 3

25 SE 2ND AVENUE 25 SE 2ND AVENUE
STE 1242 STE 1242
MIAMI, FL 33131 MIAMI, FL 33131
R TS s T 0RO T
A5 SE 2ed Avenue. | 5 S& 2nd Fee

Sl z}"é ele. Suite. 4 &"' ?é, 543 02082007  Chg-P CR2E034 (12/06)

i

City & S1ate City & ~ M 4, FEl Number Applied For
igmi , FC I¥ira i, g 14-1886338 Not Appicanis

2'33 /3) (Z?’m:ys A 7 23/3) o 4 5. Certiicate of Status Desired [ Eei':gag’b"a'

6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
Name v

RICE ROQUE, SUSANA Susana Rice ROQUE

AV Streat Address (P. 0x Numbesis Not Accepjgble) i
e iay | VENVE §= PSR SN Beboue Sute 543

MIAMI, FL. 33131

v Miani FL.iZip Ve

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

the obligations of 1 terad agent.
" SIGNATURE M—/‘ (Su__c;.d AA Rue ROQ UE,ESQ.) 2—/8/200?

Sqna‘?u_la’m'ed.or prirted rame of registerad agert ang titde il apphcable. (NQTE: Fegistared Agenl sigratule 1éqLired wher: reinsiating) DATE
FILE NO | FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. [0 Addedto Fees
10. Y. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPYS = 1 Delete e pEvVs _ AVA k2 Change [ Addition
WA RICE ROGUE. SUSANA o Rice ROQUE SUSAN &
STREET ACORESS | 25 SE ZND AVE STE 1242 SRETAOUSS | 2 G S 2l ABNUE, SU fe S¥3
CITY-5T-2IP MIAMI, FL 33_:1 kY| CITY-ST- 2P H{ai’)’l I\, @:L 323/ 3/
1ME T TR O Delete 1TE %’ T Derange [ Addilion
NAME RICE ROQUE, SUSANA ESQ NAME Bice ROGUESLEBA d)lg He Sy
STREET ADCAESS | 25 SE 2ND AVE STE 1242 stk | g oE  2ndl AE) SV 3
omy-sT-ZP | MIAMI, FL 33143 o5 2 % vami, € 35/31
e [ Delete TTLE [l Change  [J Addilion
NAME HAME
STAEET ADDHESS STREET ADDRESS
Ciy-ST-zip CITy-81- 2P
TILE [ Delete e O change [ Awdilion
NAME NAME
STREET ADDAESS $TREET ADDAESS
CITY-37-2P CITY-SF-2p
TITLE [ Delete TITLE I change ] Acdition
HAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] ookele TITLE (I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemplions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation of 1he receivar or trustee empowered lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears 11 Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %j SUSANA RICE RO, 02]08 Jo3 Go)3?4-2u13

SIGNATURE Al (i} NAME OF SIGMING OFFICER OR DIRECTOR 4 Dais L‘am!kPru‘e L]




