FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096007 i 05-08-2006 90269 023 ***150.00

1. Enlity Name

ROQUESO SERVICE, INC

Principal Place of Busingss Mailing Address 4 0 0 8 B q" 6

9294 NW 32 CT 9294 NW 32 (T
MIAMI, FL 33147 MIAME, FL 33147
FEEEE S PR LA A
F105 D B5TICCT FIO5 SW & STYCCT
Suite, Apl. #, etc. Suite, Apt. #, etc 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
I"\lorﬂ,l L il ' L. QO" 5'5”8)5 Not Applicable
Zp =) 44 Couniry lebbl“I‘ﬁ Couniry 5. Certificate of Status Desired [} Ei';gg:’e‘g“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

ROQUESO, CARLOS J
9204 NW 32 CT Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City F L Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of reqistered agert and wile If applicable. (NGTE Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Added 0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iLe PD [ Deteta TITLE [CJchange [T Agditien
NAME ROQUESO, CARLOS J NAME
STREET ADDRESS | 9294 NW 32 CT STREET ADDRESS
CilY SI-4F MIAMI, FL 33147 CHTY-ST- 2P
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-21P
HILE O Delete e CJChange 1 Addilion
HaMb NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
HILE O petete TITLE [1¢thange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy §T-ZIP CITY-51-2IP
YILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CHY 1P CITY-ST-2IP
HILE O Delete TInE O Changs ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the g plions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig ¢ shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report eddbrthapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.
SIGNATURE: _CQILES J. ROUESO OA-20.00 2052263443

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFMRWQR Date Daytime Phone #

J'



