2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # H09896 Feb 22, 2008 08:00 Al
1. Entity Namea S
ecretary of State
RODSON, INCCRPORATED l'y
Prircinal Place of Business Maiing Adcress
10885 BIRD RD. 10895 BIRD RD.
2, Principal Plgce of Businass - No P.O, Box # 3. Mailng Adcrass
Suite, Apt. #. etc. Suile, Ant #. eic. 181 MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Appiied For
59-2431595 Not Applicable
op County &w Country 5. Cerihicate of Status Desired ?g_';gq l':f’:éﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ge%g%%%hgfgs M Street Address (P.Q. Box Number is Not Accepiabie)
MIAMI FL 33165
City FL Zip Code

funma

b 8. The apove named entity submits this statement for the purpose of changing 11s registered office or registerad agent, or sotn, n the State of Forida. | am famifiar with, and accent
the abyigations ot regislered agent.

SIGNATURE

Syt fypesd of prened nams of rer slzrad avert a1l farplhcasie MNGTE Ragistaas Agart & nalure requritt waal »amstinngh DATE

8. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. 7] Added to Fees

, Make Check Payable to Florida Deparimént o State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VDT (3 peteta TITLE [ Change [ Aadirion
NAME RODRIGUEZ, JULIO M. NAME LONANNRas451 '

STREET ANDRESS | 10895 BIRD RD. STREET ADRESS o SBILneaal

(2/23/°08-80024-022 158,75

ory stz [ MIAMIFL CITY-51-29 atiguite L 8x a8 e  a  L O f

TILE PDS O peew TInE O change [ Additon
NAME RODRIGUEZ, JESUS M. HAME

STREET ARDRESS | 10895 BIRD ROAD STREET ADLRESS

CITY-ST-2IF MIAMI FL CITY-51- 240

TITLE O Detele MiLE [ cCnange [ Addition
NAME . . oot - o . -
STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-21

L 3 Delete TiILE Cchange [ Adddion
HAME HAME

STREET ADDRESS ) STRELT ADDRESS

ITY-ST-20P LITY-5T- 24P

TILE [T Delele TLE O crange  [J Addition
HAME N&tr

SIREET ADDRESS . SIHEET ADDRESS

GITY-S1- 2P CIry-51-2IP

TITLE ] 3 pelale TITLE T Crange  [T] Adaition
NAME - HANE

STREET ADDRESS STREET ADDRESS

CY-ST1-2IP CITY-ST-2IP

12. | hareby cartify that the intormation supplied wath this filing does nct qualify for the exernglions contained in Section 119, Floride Statutes | furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 13 or Block 11
if changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: %ﬁ M Todro M RopRicurt Z2//87 D8

"AND TYPED OR PRINTED NXRE OF SIGNING OF R OR DIRECTOR Dote 4 Id Dy o Frone » [




