FILED
OR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNlﬁmI:AENT # K09058 04-14-2006 90142 041 ***150.00
LOURDES MARIA INEZ RODRIGUEZ, INC.
Principal Place of Business Mailing Address yuv -
% LOURDES RODRIGUEZ % LOURDES RODRIGUEZ
6326 SW 10 TERRACE 6326 SW 10 TERRACE
MIAMI, FL 33144 MIAMI, FL 33144
P e N IETRAER T IRNrR R
Suite, Apt. #, efc. Suite, Apt. #, stoc. 04052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Applied For
65-0018697 Not Applicable
zip Country Zip Couny 5. Certificate of Status Desired [} Ei‘gesqur:j“”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LOURDES
6326 SW 10 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL i Zip Code

8. The above namegMntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat(e[oi Fiorida. |am familiar with, and accept

the obligations of 15gi " (195‘

{NOTE: Aegistered Agent signature required when relnstaringl

FILE NOMII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. - v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D"~ ’ i 7 Delete TIMLE [J Change (] Addition
NAME RODRIGUEZ, LOURDES NAME
STREET ADDRESS | 6326 SW 10 TERRACE STREET ADDAESS
CTy-ST-2IP MIAMI, FL 33144 CItY-ST-21P
e 3 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CiTY-ST-2P
TITLE 3 pelete TILE [ change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TLE O belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2iP
TiLE O pelete ME [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-79 CITy-ST-2IP
LE O peiete %3 [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F pa CITY-ST-2IP

12. | hereby certity that the information Suppljed with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepfentajfeport is true and accurate and that my signature shalt have the same legal! effect as if made under oath; that | am an officer or director
of the corporation or the receiveyol tee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, o5 on an attac an address, with ther like emppwered.

SIGNATURE: m Y=(l-06 365-065-8697

IGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OTDIRECTOR Date Daytime Phone »




