2007 FOR PROFIT CORPORATION

1. Enlity Name

ANNUAL REFORT (AR)
DOCUMENT # P05000096906 % Qe% ; 2(16’7 08:00 AM

ROQUE ACCOUNTING SERVICE INC.

Principal Flage of Businoss Mailing Address ' B ) % 0\ \

350 SW 58 AVE 350 SW 56 AVE
MlAMIFL33134 B “llgm l“ “m |“H ||m Ilm “m “”I ﬂ“‘ ml m“ lIHI ““lm“m
2. Principat Place of Businoss - No P.O. Box # 3. Waling Address
Suito, Apt. #, ele. T | Sule Apt #, et 15t MOORE CR2ED24 (10/06)
City & State City & Stale 4 FEINumbor 44 mre49qg IAsap%icé Far
f Mot App_ﬂ_c_ablc
Zip . Country Zp Country 5. Certficate of Status Desired |1 $8.75 Additional
Fee Flequ:red
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsternd Agent
Namo
SALCEDQ, MAGLINY ) o
380 SW 58 AVE Siroot Address (P.O. Box Numbor is Not Acceplable)
MiaMi FL 33134
City N - FL I Zip Coda

8, The above named oniily submits this staloment for the purpose of changing s registered office of regislorad agont, of both, in the State of Fiorida, { am lamiliar with, and accepl
tha obligations of ragistered agent

SIGNATURE -
Signatare, tvpert of prnjed neme of regitared agent and bl r apphcable. {NOTE Reg siorac Agent signalure renured when ramsiatng) DATE
FILE NOwW!! FEE i"‘:’ $150.00 : 8. Eloction Campaign Financing $5.00 ttay Be

After May 1, 2007 Fee Will Be $550.00 Truot und Consouton, L] mvedto Fane

Make Check Payable {o Florida Depariment of State
| 10. OFFICERS AHD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

il P ] Deters s TiChange [ Addition
AN SALCEDD, MAGLINY P NAME
SIFFI ADDRESs | 350 SW 56 AVE STREET ADDRESS HOBCONE] 5459
o s ap | MIAMEFL 33134 Y sioae N2 0y -sllen-015 150,00
T ™ pelete T [ change [ Addilion
NAME NAN
SIFETTADDRTSS SIRITT ADBTESS
GIRY - SE-2IP Ciy s 7P
Tt 3 petee s ] Cliasge Agdiic
HAM NAME
SHEE ADAESS STRELT ADIRESS
Y -RI-JIP Cif¥ s1-4p
e o 71 Doiete i T ' Ochange [ Atdigon
NN NAMI
SIPLET ADDRF 58 SIEL | AUDLSS
CIy-SI- 2P ATy S 2P
it )  Oowee [ e DO change A
nAE A
SltaL] ADBRESS STREE T ADORESS
oY St oY St P
it . 3 oelete it CChange [ Adrs
NAKE HAMT
<IFEE | ADDRCSS SIRH | ADDHESS
ATy 81 7P PIT ST 2P

12. | hereby cortify that the information supplicd with this Flmg does not quatify for the excmpnons cenlained in Scctlon 119, Florida Statutes. | further cortily that tho information
indicaied on this repart or supplemental report is true and accurale and thal my signature shall have the same | C%:al effect as il made under oath, that 1am an officer or diractor
of the corporation or the receiver or rustoe cmpowared Lo exccule this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11
it changed, of on an atiachment with an addroess, with all other like empowored, .

ssemwae%% I a1 / 2 ‘7/ o7 (78673974 331

mﬁmie



