FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # G23076
1. Entity Name 04-03-2006 90357 016 ***158.75
RODRIGUEZ AND QUIROGA ARCHITECTS CHARTERED
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
MEZZANINE MEZZANINE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ] N
2. Principal Place of Business 3. Mailing Address | ﬂ |l|| IIII M I Mll |m m lllﬂ Hm [Im nm Il“l H |I||
Suite. Apl. #. etc. Suite, Apt. #, efc. 03282006 Chg-P CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number Applied For
58-2277900 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g ?ese ggzs:dﬂmnal
8. Name and Address of Current Registered Agent 7. Namea and Addross of Now Registerod Agent
N
QUIROGA, ANTONIO M e RRLL L L. Robriave z
7 wW. A Street Acdress (P.Q. Box Number is NoL Acceptal
?mignls. ‘lq 13(.)?%'(-3‘ ST L1656 Bonce. de n B lvet. , Mezzaning.
v (OoraL BIABLES FL | 5%, 34

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am lamiliar w;th ang accept
the obligations of registered agent.

Raul L. Rovricvsz, Besment 3}97/0@

{NCTE: Regstered Agont apnahure requred m-wmng)

FEE | "@m Campaign Financing $5.00 may Be
Aft .ﬂl' “ be 5550 00 Trust Fund Contribution. o Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PT O etete e Pres(DENT O Change (] Addition
RAME RODRIGUEZ, RAUL L PRESIDE RAME

STREETADORESS | 7325 SW 82ND AVE. STREET ADDRESS

CmY-51-2P MIAMI, FL 33173 CITY-S1.2P

TITLE Vs 7 Detete TLE [ charge [ Addition
NAME QUIROGA, ANTONIO M VP NAME

STREET ADORESS | 8750 S.W.106 ST. STREET ADORESS

CIFY-5T-2P MIAMI, FL CITY-S1- 3P

TILE [J petete WLE [J thange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-st-2p CITY-57-2P

TIE [ Detete LE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-ST-2P

TTLE 1 celete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Ciry-St-ap

TINE O pelete THLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-57- 3P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

Daytme Phone ¥




