2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
DOCUMENT # 437443 ) 2B Feb 25, 2005 08:00 AM

1. Entity Narae
RODLIN CORP. Secretary of State

Principal Place of Business  _ Mailing Address

4201 COLLINS AVE 4201 COLLINS AVE
APT 803 APT 903
MIAM! FL 33140 MIAMI FL 33140
. Suite, Apt. #, el Suite, Apt #, eic. 15t MOORE CR2E034 (10/04)
™ ity & State — “City & State - 4. FEI Number Applied For
o 50-1486877 ot Apoicabia
Zip Couniry ap ‘ Countr 5. Cerlificale of Status Desired ] g’igi Addiional
— 6. Name and Address of Current Registered Agent — 7. Name and Address of Hew Registered Agent
Name
zgg 1E %OEEL?T}I-ISDQVE Sireet Address {P.0. Box Number is Not Acceplabie)
APT-803 L__
MIAMI BEACH FL 33140
City FL Zip Code

8. The above hamed entity submits this statement for the pumpose of changing its regiszéred office or reglstared agent, or both, in the State of Flarida. {.am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — . e I -
Sgralure, typad of printod nama of regrstered agent and tde if appliceble {NOTL Ragislared Agant signaturs ipquilad when teinslating) DATE

i FILE NOW‘)!é!S EEE I%"I-SB-!SO'OO ) ¢. Election Campaign Financing $5.00 mayBe
After May 1, 2 v Will Be $550.00 ) Trust Fund Contributon. [0 Added to Fees
Make Check Payable to Flofida Department of &

10. CFFICERS AND DIRECTORS . ADDITIONS CHANGES T OFEICERS AND DIRECTORS 1N 11
THiLe 8T [ Delete TLE O change [ Addition
NAME PEREZ, JORGE L. NAME
SYRECT ADBALSS { 4201 COLLINS AVE APT 1203 STREET AGDRESS
CITY. ST-2IP MIAMI BEACH FL CIIY-ST 2F
TTLE P O Delete L L e e [ change [T Addition
e PEREZ, EROTIDA A RS L e
’ Spe S A R DL
STREET ADDRESS | 4201 COLLING AVE APT 903 SIREET ADDRESS ey oy UEe-HI 150025 150,00
CITY . §T-2P MIAMI BEACH FL _ CY-ST 2P
TLE O Dalete iILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 21 CITY-§T. 2P
e 1 Dalete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oIy -§T- 21
TILE [ Delete e Ichange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP o o CITY-ST- 2P
TiLE 1 Delete WILE [CDehange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CIrY-§1- 26

12, | hereby cerﬁR{l that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the samme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiaa empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like ampowered.
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