FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ROC SECULAIRE INVESTMENT COMPANY

Principal Place of Business Mailing Address

12495 N.E, 6TH CT. 12495 N.E. 6TH CT.

MIAMI, FL 33161 MIAMI, FL 33161

s DN RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For

2& "0?033‘"/’2 _ | _INot Applicable
Zip wountry Zie Ty County mos 5. Cortificate of Status Desired [ fiizesq Aactional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

LOUIS JEAN, DICKSON

131 N.W. 143RD STREET Street Address (F.O. Box Number is Not Accepiable)

MIAMI, FL 33168

City FL I Zip Code

8. The above named entity submits this siatemenit for the purpose of changing its registered chice or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed ar printed name of registeicd agent and tilk if applicable. {NCTE: Regrsterad Agent aignature required whian relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.irlancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Deiete TITLE [J change ] AddhHion
NAME LOUIS JEAN, DICKSON NAME
STREET ADDRESS | 131 N.W._ 143RD STREET STREET ADDRESS
Cy-ST-7IP MIAMI, FL 33168 CITY-§7-ZIP
TMeE VP [ Delete TILE [ Change (T Addition
NAME DANIEL, JEAN A, NAME
STREET ADDRESS | 18900 N.W. 17TH AVE. STREET ADDRESS -
CAY-ST-ZIP MIAMI, FL 33056 o CIY-ST-2P _ _ o _ .
TITLE (] Delete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O elete TITLE O change [T Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THiLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, 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 sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:@/T:::' Y G P S @ 74/3/05’

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




