\«.__"/

-+ + 2007 FOR PROFIT CORPORATION

ANNUAL REPORT o
DOCUMENT # K10921 FILED

1. Entity Name
ALFONSO RODRIGUEZ P.A.

07FEB 22 PHiR: 34
SECRETARY OF STATL

Principal Place of Business Mailing Addrass T“‘ f y\l lng \‘)L E: , }' LU iaA
6780 CORAL WAY, SUITE 100 6780 CORAL WAY, SUITE 100
MIAMI, FL 33155 MIAMI, FL 33155
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |’ “I’IH |’|"|’|’I|’|“ ‘mlll ” ’Ill
Sute. Apt. #, efc. Suite, Apt. #, etc. 01032007 Chg P CR2E034 (1 2/06)
City & State City & State 4, FE| Number Appiied For
65-0022257 Not Applicable
Zip Country Zip Country - ' $8.75 additional
§. Certificata of Status Desired O Fes nequirst; e
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALFONSO
9103 SW 70TH TERR Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and livae if applicable. {NOTE: Registered Apent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PD 3 elete TITE O change  [J Addition
NAME RODRIGUEZ, ALFONSO NAME
STREEY ADDRESS | 9103 SW 70TH TERR STREET ADDRESS
CITY-81-2IP MIAMI, FL CIY-S1-21P
TILE S§TD 3 Delete TIFLE O Change  [J Adaition
NAME RODRIGUEZ, MARIA E. NAME
STREET ADDRESS | 9103 SW 70TH TERR STREET ADDRESS
CITY-§T-21P MIAMI, FL CITY-ST-ZIP
e [ Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP crY-ST-2IP
TME O elete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-ST-2P
TOLE O Delete TILE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P ChY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %g C}/"JI fﬁﬁfﬁd‘ﬂd’ 2»///07 295 -Gz 1924

snrurunswn TYPED OR PRINTED M Oaytme Prong 4




