2007 FOR PROFIT CORPORATION
.0 ANNUAL REPORT (AR)"

1. Enlity Name

DOCUMENT # G87139

JOSE R. RODRIGUEZ, P. A.

Principal Place of Business
8025 LOS PINQS CIRCLE

C(S)HAL GABLES FL 3314
U

Mailing Address
8025 LOS PINOS CIRCLE

3-6418
us

CORAL GABLES FL 33143-6418

2. Principal Place ol Busines:

s - No P.O. Box # 3, Mailing Addross

Suile, Apl. #, clc.

Suile, Apt. 4, clc.

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90053 041 ***150.00

A

1st MOORE CR2E034 {10/08)

City & Slate

City & Slate

4. FEI Number 59-2362402

Applied For

Not Applicable

Zip

Country Zip Counlry

5. Cerlilicate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RODRIGUEZ, J

OSE R.

8025 LOS PINOS CIRCLE
CORAL GABLES FL 33143« 64/&

Name

Street Address (P.O. Box Numizor is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submils this slatement for the purpose of changing ils registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

Signatura, yped of prnled name of registered agent and tile © applcasle,

{NOTE. Regstared Agent Bgnature requirad when reinstaling)

DATE

FILE NOW!!!

After May 1, 2007 Fee Will Be $550.00

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution. [ Added to Fees

$5.00 may Be

Make Check Payable to Florida Department of State

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

1 PSD ] Dolete mi [y change [} Addilion
NAME RODRIGUEZ, JOSER.’ Nk

siErapoRiss | 8025 LOS PINOS CIRCLE ‘ STREET ADDRESS

ony-sr-zp | CORAL GABLES FL 33143 - G‘HC? CHY-S1- 2P

nne 7 Delete T (I Change [ Addition
NAWE NAMI
"SIRET ADDRESS STREET ADDRESS

GITY-S1-7IP CIY S1.21P

TILE [ pelete Mt [ change [ Addition
NAME NAME

STRELE] ADDRESS ¥ sineri aopress B

cny-s1-2p CITY-S1-21P

ne; [ pelete 1 Ol change [ Addilion
NAME HAME

STHEET ADDRESS STRIL] ADDRESS

CIY-51-2P ciIY-si-2IF

THIE £ Delete i [ change [ Addition
NAME NAMI.

STREET ADDRESS SIRLET ADDRESS

CITY-SI1-7IP CITY-ST-2IP

e 7 Detete e [ change (7 Addition
NAME NAME

SIRTET ADDRESS SIREET ADDRESS

CIlY- S1-ZIP CIFY-S1- 2P

of the corporalion or the
if changed, or on an atia

SIGNATURE:

receiver or trusiee

menl/wl an gddrpss, with all other iike empowered,

12. ! hereby cerlily that the information supplicd with this filing does not qualify for the exemptions contained in Seclion (19, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
powered 1o execute this repert as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11

, //aoﬂ)!ﬂ (5) 463980

rFi

E AND TYPED DR rfﬁl'hffr.:’oruﬁ rfsmum; OFFICER OR DIRECTCR
’ I

/ Dayurme: Phone ¥




