2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # 303223 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
RODRIGUEZ PROPERTIES, INC.
Principal Place of Business 7 Mailing Address o -
300 SW 124 AVE 300 W 124 AVE )
MIAMS FL 33184-1418 MIAMT FL 33184-1418
- > NS AROR E O
2. Principa} Place of Business T 3. Mailing Address o
Sue. Api. #, ete, o Suile, Apt, #, et ’ T 15t MOORE CR2E034 {10/05)
City & Siat T | cay & Stat ) ] 4. FEl Numb - Apphed For
EReos vESan TN HNi?le.x
Zp Country Zin Counlry 5. Certficate of Status Desired o gei z"esq Lﬁg&mﬂal
6. Name and Addrass of Currenih?diéfe?ed Agent 7. Name ancf %ddr_gss of New Registered Agent  *

Name

ggg gﬁl{%i’ E{?‘é" L Street Address (P O. Box Number is Mol Accaptable) B o

MIAM FL 33184 ' B

Ciy FL ’ Zp Code

8. The above named entity submits this statement for the purpose of changing its regrsterad office or registered agent, or both, in the State of Florida. 1 am famiiar with, and ac g
the obtgalions of regisiered agent

SIGNATURE

Signature typar of prnted nare of regilered agent and e f aophcatsa (NOTE Regustered &gert sqratuce fequired whon reinstating) DATE

e R N TN

 FilE NowWI FEENS $150.06”
Afier May 1, 2006 Fee Will B $550.00
Make Check Payabie 1o Flor;da Department of Staie i

9. Elzchion Campaign Financing  $5.00 May =
Tiust Fund Contribution {3 Added to Fess

10. OFFICERS AND DIRECTOHS 1. ADDITIONS [EHANGES TO OFFICEHS AND DIRECTORS IN 14
TME PD ) Delete TRE N Hi}ﬂﬂﬁﬂf}légga O thange  [Jae
NANE RODRIGUEZ, RAUL PAME H2/11/05-80031-008 150,00

STREET ADDRESS | 300 SW 124 AVE STREET ADDRESS

CITY-ST- 2P MiAMI FL 33184-1418 CATY-ST- 21

Lk O . o O elele TITLE ) 3 Change it
NAME RODRIGUEZ, NIDIA HAME

STREEY ADDRESS 1 300 SW 124 AVE STREET ADDRESS

Ciy.Sv. 77 MIAMI FL 33784-1418 Gify-87- 2P )

mE D Dele Tk - ) {d Change it
MAME NAME

STRRET ADORESS STREET ADDRESS

oY= 5T 2P oY ST-2P

TILE " O el g ' [ Ghange [} As™
NAME NaME

STREET AODAESS STRECT AGDRESS

CITY-§T-2P LITY-8T-7P

L ) Closee TiTLE T - Clotage O e
NaME MAME

STREET ADORESS STREET ADDRESS

OTY-5T.2P Y-S5 2P

TILE ) B T 2 Detete Kl 0 Cfr.;nné [ A
MAME HNAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP VY .ST. 2P

12, | hereby cerlfy that the wfarmation supphed with this fifing dloes not qualily for the exempnons cortained in Section 119, Floriaa Starates. | further cervly that lhz-.- mformanor
indicated on this report o supplemental report s rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diregh
of the curporalion of the receiver of lrusiee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 1

If changed, or tfachrment with an address, wih all ofgr like empowered
SIGNATURU:Z%( >4OL‘2)0W6 ez 0/"23""&4 22/-74//

SIGNATURE AND TYPED OR’ﬁDﬂED NwE DF SiGNING DFFICER OR DIRECTCR Dayte Phone 4




