2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P05000034494

1. Entity Name
ROCKLAGUERRE INC.

Secretary of State

05-02-2008 90174 049 ***150.00

Principal Ptace of Business

719 5. FEDERAL HWY
BOYNTON BCH, FL 33435

P.0. BOX

Mailing Address

10273

POMPANO BCH, FL 33061

40095137

2. Principal Place of Business - No P.O. Box #

TE"Rox 1087

A M TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04302008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
PorioonD Ao FL | 202416013 Not Appicabie
Zip Country le ntry " . . 58_75 Additional
ngo / a kb ‘ A 5. Centificate of Status Desired a Fee Reguired

6. Name and Address of Curmert Registered Ag:

ant

7. Name and Address of Now Rogistored Agant

ROCK, GUERSON
719 S. FEDERAL HWY
BOYNTON BCH, FL, FL 33435

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatar. typed or prniad name of regisianed agent and tie i applicable.

{NCTE: Registerad Agent sionature required when femsatng)

FILE NOWT! FEE IS $150.00
After May 1, 2008 Fee will be $530.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ peete TWLE (dChange ] Addition
NAME ROCK, GUERSON NAME

STREET ADDRESS | P.O. BOX 10273 STREET ADDRESS

CITY-ST-ZiP POMPANQ BCH, FL 33061 CiTY-ST-ZIP

TIMLE s ] Delete TITLE O Change  [J Addition
NAME LAGUERRE, MARLENE NAME

STREET AbORESS | P.O. BOX 10273 STREEY ADDRESS

CITY-ST-2iP POMPANO BCH, FL 33061 CITY-ST-2IP

TITLE {1 elete TRLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-ZIP

TILE 1 pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY- ST-ZIP

TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2IP CiTy-sT-2IP

TMLE Delete TIE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ~ CTY-ST- 2P

12. | hereby certify that the informaiiy
indicated on this report or suppleinental report is
of the corporation or the receiver ¥y trustee empon
changed, or on an attachment withiax a

SIGNATURE:

supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
gandiaccuratg and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
RE empawer

(quweson Q ok LH\%IM %2//7‘)9?ﬂ”5@

smnnﬁe ANO TYPED OR PRINTED KXRE OF afnm DFFICER on mcm

f

i



