2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT #P01000114417 ) Au% 10,2007 08:00 A
" Enity Name - " Secretary of State
J.M. RODRIGUEZ & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11301 RODRIGUEZ ROADL 11301 RODRIGUEZ RQAD
e R ”"’llll |“ "’I! ”III ||”“|m |I||‘ “ll‘ Hl” |‘|“ |‘||‘ I’l" |||||IH‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. #. ete. Suile, Apl, #, etc. 2nd MOORE CR2E034 (4‘,'07) ‘
City & State Cily & State 4. FEI Number . Applied For
59-3759691 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O geae‘gfqﬁf:&ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ,
1840 SW 29ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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 Staie of Florida. 1 am farilia: with, and accept
the obligations of registered agent

[

SIGNATURE

Sgnature. ivped or ponted same of registiered agent and tme 1 appiicable {NOTE. Registeted] Agenl s)nature +eQuy et whel teinsiaing) DBATE

$.607.193(2)(b). F.S., allows for the waiver of the $400 00
late tee. By chacking this box, the corporation cerlifies it
did not receive prior notice Fee to file ls $150.00

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contnbution. [ Added to Fees

OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PSTD O celate TIFLE [ Change  [] Addition
NAME RODRIGUEZ, JOAN M NAME
STRECT ADDRESS {11301 RODRIGUEZ ROAD STREET ADDAESS Uonnnn? 71932
onv-stzp ODESSA FL 33556 CITY-ST-ZIP Ag A0/ 7-00005-02% 150,00
TLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
THLE 3 Delete TLE 3 Change ] Addition
NAME - o ) HAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-81- 2P
D1E O Delete TiE [[] Change  [] Aduition
NAME NAME
STREET ABDRESS STREE] ADDRESS
CITY-S3-ZiP CITY-ST-2IP
TITLE O pelete TILE [O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TIIE T Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- ST-2iP

12. | hereby certify that the information supplied with this filing does not gually for the exernptions contained in Chapter 119, Flonda Stattes. | further certfy that the informaton
indigated on this report or supplemental repert s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or grector
of the corparation or he receiver or frusiee empowered 10 execuig this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an'address, with all other like empowered.

SIGNATURE: an teca Pres  Taaw m-?DDRIQUEz,‘?ftﬁ 8(7/07

NATURE ARD TYPED OR PRINTED NAME OFﬂSNING TF‘CER CA DIRECTOR Dare Layuma Phone 4




