FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #437443
1. Entlty Name 04-21-2006 90117 030 ***150.00
RODLIN CORP.
Principal Place of Business Mailing Address
4207 COLLINS AVE 4207 COLLINS AVE :
APT 903 APT 903
MIAMI, FL 33140 MIAMI, FL 33140 . 5 0 u 1 4 54 5
TS v LT AR A AR

Suite, Apt. #, etc. i . .

uie. Aot #. etc Sutte. Apt. #, etc 03222006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1486877 Not Applicable
Z‘ i s
# Country Zip Country §. Certificate of Status Desired O ?ese';iﬁf:‘;m"ar
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent -
MName
PEREZ, ERCTIDA ’
4201 COLLINS AVE Street Adaress (P.C. Box Number is Not Acceptable)
APT-903
MIAMI BEACH, FL 33140
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printad namé of registered agent and litle it applicable. {NOTE: Regislerad Agent signature required whan reinsiating} DATE

FILE NOW!II FEE IS 51 50.00 9. Election Campalgn Financing $5_0° May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE sT O Delete TILE [ Change [ Addition
NAME PEREZ, JORGE L. NAME
STREET ADDAESS | 4201 COLLINS AVE APT 1203 STREET ADDRESS
CITY-ST-70P MIAMIBEACH,FL - ) CITY-ST-2IP
TILE P O Delete TIE [Ochange [ Addition -
NAME PEREZ,’EROTIDA NAME
STREET ADDAESS | 4201 COLLINS AVE APT 903 STREET AODRESS
CITY-ST-2IF MIAMI BEACH, FL CIy-S1-2IF
TITLE O Delete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelee TLE [J Change [} Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2p
mEe 3 oeicte TMLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-20P CrTy-S1-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions 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 effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ther like empowered.,

SIGNATURE: & 2otegtn &

SIGHATURE AND TYPED OR PRINTED NAME OFHSNING OFFICER OR DIRECTOR Date Daytime Phane #




