2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am
DOCUMENT # P93000017362 " Secretary Of State

1. Entily Name e
MICHAEL J. ROCQUE, P.A. 02-14-2007 90061 040 150.00

Principal Place of Business Mailing Address
200 SE 6TH ST 200 SEBTH ST
504 504
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us
2. Principal Place of Business - No PB Box # 3. Mailing Address
S/ S RIQvE
Sulle. Al 4, e'C \('“0 Apl. " °'° 15t MOORE CR2E034 (10/06)
7. tACD rA 3R 45
City & Stale ity & Sta[c F 4. FEI Number . Applied For
"c . 4 4 65-0393603 Not Applicable
o~ 4B Counjry . Counly ot : $8.75 additional
333 /f L/' S . 3 33/_( . .S , 5. Certilicate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
; 9
ROCQUE, MICHAEL MICHARTL RocRus
lroel rass (P.O. Box Number is Not Acceplable
200 SEBTH ST S Add (P.O. Box Number is Not A ble)
504

FT. LAUDERDALE FL 33301 $/0 S W. SRC_Ave,

. 7, L AVD. FL5SS,

8. The above namod entityfsupmils slaterment for the purpose of changing its registered affice or registered agenl, of both, in the State of Florida. | am famfiar with, and accepl

Mk T Roc QLRSS  2-/-0 D

Signature, rycfd a-nnnﬁ name of registerec agent e apphcable (NOTE: Regstered Agent signalure requited wheri reinstaling} DATE

3

SIGNATURE

FILE N({W!!!"»’FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 may Be
Trust Fung Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

Tt D {7 Delete TITLE ’5——~ Tange [ Addition
NAME ROCQUE, MICHAEL J NAME S0 5 w, 3455 RD 4y

SIRET ADDRESS [200-S:E-6TH ST 7504 SIREE] ADDRESS 0 ‘é' 4 '573 2 /J/.
arv-srap | FORT-LAUDERBALEFE33301 CIY-S1-2p F7- LA

e [ Delele TILE [ change ] Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST- 2P

ME [ Delete 1L [J Change [ Addifion
NAME NAME o L _ o
SIRETADDRESS |~ ~ 7 SIREE] ADDRLSS

CIrY-S1-7IP CIrY-sI-2IP

. O petete TI5LE (I change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CHY-S1-2IP CITY- $1-2IF

HIE [ pelete BLE {J Change [ Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIry-SI-Z1p CITY-S1- 1P

Nf [ Dolete LE [JChange [ Addilion
NAME NAME

SIRIET ADDRESS SIREET ADDRESS

CIrY-SI-2IP ClIY-S1-2IP

12. | horeby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is jue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or direcior
cf the corporalien or the receiver sthe em ered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment fith ar/addigse, with all other like empowered. i J—© 7

SIGNATURE: /1// A7 T Pocaus PASS 95y sa7-
wmm OFFICER OR DIRECTOR ] Toe Do Pt g 7?"3




