2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Ho9896 Apr 04, 2005 08:00 AM
1. Enlity Name : Secretary of State
RODSON, INCORPORATED
Principal Place of Businass M; B __ ) ) _' Mailing Address - o ’ .
10895 BIRD RO. 10865 BIRD RD. 7
e T i
2. Principal Place of Business . © 777 ] 3. Maifing Address
Suite, Apt. #, ete. - Sulte, Apt # etc. : 1st MOGRE CR2E034 (10/04)
City & State ST T ) City & State 4, FE! Mumber : Applied For
__ ] _ o 59-2431595 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired X ?i'giﬁf;“om
6. Name and Address of Current Registered Agent T 7. Name and Address of New Raegistered Agent
- - o o Name
TOOB%%I%L]JRES h‘gialj] SM Strest Addrass (P.O. Bax Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | am familiar with, and acoept
the ohligations of registered agent - I N

SIGNATURE BRI — . .
Signalura, fypaed or prnted nama of ragistared agent and tife f applcakle {NOTE Hogrsterad Agent Signatuta raguitad when renstating} DATE
! 1l FEE IS ‘ - i
FILE NOWY! FEE |§ $150.00 9. Electon Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fe?’ will B.e 355-0‘00 . Trust Fund Contributien, [ Added 1o Fees

Make Check Payable to Florida Department of Sfate
10. - OFFICERS AND D.IRECTOHS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TeE VDT - = - ] petete™ e ' O change [ ] Addition
NAME RODRIGUEZ, JULIO M. _ NAME HEINT T T97R
STRECT ADARESS | 10886 BIRD AD. STREFT ADORISS B0 AR -RI0RR-025 158,75
CHY-ST-2F MIAMI FL CIty-S5i-7IP
e PDS ‘ - O Delele r O Change L] Addition
NAME RODRIGUEZ, JESUS M. NAME
STREET ADORESS | 10835 BIRD ROAD ) SIRFET ADDRESS
cie-st-aik |MIAMI FL ) CiTY-51- 2P
e - O] Getele —mr ) I Cange ] Addition
NAME NAME
SIAEET ADDRESS S7REF T ADDRLSS
CITY-ST-2IP CITY-Si-FIp
Mg - o ) Detete e [ Change L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-2IP Ciy-51-7F
TTLE ’ o S I De!eté- TME [T change [ Addition
NAME NAME
STREET ADERESS STRELT ADDRESS
oirY-S1-2P OHY - ST-2F
s - ‘ Closiee | e O] Change L] Addition
HAME NAME
STRCEY ADDRESS _ SIRECT ADDRCSS
CIFY-ST-2P Clty §1-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. 1 further certify that the infarmation
indicated on this report or supplementai report is true and accuraie and that my signature shall have the same fegal effect as if made urider qath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v -~
SIGNATURE: %@M Tosio 1. Rovercosz, 3/30/6 5 [(Gos)253-0399
Sl?lm' mgdﬁar.s:cﬁmﬂ OFFICER OR DIRECTOR 7 Dala Daytma Fhone ¥

_




