FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSSNU MENT # K09058 03-17-2008 90028 045 ***150.00
. Entity Name
LOURDES MARIA INEZ RODRIGUEZ, INC.
Principal Place of Business Mailing Adgress
% LOURDES RODRIGUEZ % LOURDES RODRIGUEZ 400 Q'? 451
6326 SW 10 TERRACE 6326 SW 10 TERRACE '
MIAMI, FL 33144 MIAMI, FL 33744
S R S LG DM CREA TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
65-0018697 Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired D ?eaegesq l’fi‘dr:;u"“ai
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LOURDES *.-
6326 SW 10 TERRACE Street Addrass (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33144
City Zip Code
4 FL |

8. The above namad gifity submits this stal nt fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligations of fedisterad agent.

-

SI(?;NA'[L:JHE — "‘"DB

nature. fyped of (rinted nama of Aglsterad agent ana ki plicabls. {NOTE: Requsierec Agen: signature requived when reinstating) DATE
=
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Kﬂar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TIE [J Change  [C] Addition
HAME RODRIGUEZ, LOURDES NAME
STREET ADDRESS | 6326 SW 10 TERRACE STREET ADDRESS
CITY-ST-Z2IP MIAMI, FL 33144 CITY-ST-ZIP .
TILE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME O peiete TIE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2P

12. I hereby certify that the information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplepental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rece trustes empowered o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment, an address, withdijother like empowered.

) 72408 3s-565F6i

OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




