FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M33723 04-13-2007 90157 043 ***150.00

1. Entity Name

JULIAN J. RODRIGUEZ, P.A.

Principal Piace of Business Mailing Address Eh e

/0 JULIAN 1. RODRIGUEZ /0 JULIAN 1. RODRIGUEZ

28071 PONCE DE LEON BLVD., SUITE 1000 2801 PONCE DE LEON BLVD., SUITE 1000

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e N RAR RN CRRI
95 Mem ek u.m.x./ cx.ack. w:.u/
5:;‘;“3 #, etc. 5“"35’%“ ete 03092007  Chg-P CR2E034 (12/06)

y & Stat v & State 4. FE) Number Applied For
Coral Qﬁ bles FL ga w/ 4 ables FL 59-2688392 ot Applicable
'325/3 ¢ COUZ?_Q ‘33/3 ¢ Counlrz{_g 5, Certificate of Status Desired ] Ei';;'.‘:g:gi‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JULIAN J. < Add EYRY . =
2801 PONCE DE LEON BLVD. treet [ess ax Number is Mot Acceplable
STE 1000 95 Kleers ko dxf
CORAL GABLES, FL 33134 Swi ‘Af 250
Cit: Zip Cod
“Coral (Jables FL [ 75 3 ¢

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad ageﬁl, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.

'SIGNATURE
Signa'ure, lyped or prwiled name of regsiered agent and bite i applicadla. (NOTE: Regstered Agenn signature required when rainstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP C pelete TITLE gchange [ Adcition
NAME RODRIGUEZ, JULIAN J. NAME .
STREET ADORESS | 2801 PONCE DE LEON BLVD STE 1000 SO Ess | @5 A Rt ey, S£2. 250
ov-sT-2¥ | CORAL GABLES, FL oITY- 5.2 cora/l Gables FL 33134
TILE O Delete TME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- 5T AIP
T O velete TIME [] Change [ Acgition
HAME HAME
STREET ADDRESS STHEET ADDRESS
EITY-ST-2IP CITY-ST- 2P
TLE O Delete TME [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
L [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP Y- §1- 21
TITLE [ Delete e 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-71P CiTy-ST-2IF

12. | hereby certify that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this reporl or supp\emenlal report i true and accurale and that my signature shall have the same legal elfect as il mads under oath; that | am an officer or direclor
of the corporation or the receiver or trustee g pwered 10 execule this report &
changed, or on an attachmen! with an adg ith all other like empowereq

SIGNATURE:

required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

< Lfyfos

et
R OR mnEcmWU 7 oae” Daytra Phone 4

SIGNATURE AND




