FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # M63928
1. Entity Name: 01-17-2007 90052 009 ***158.75
RODRIGUEZ AND CASAS, INC,
Principal Ptace of Business Mailing Address
€/0 MARIO D. RODRIGUEZ 4501 PALM AVE. bovLLlb
4513 PALM AVENUE SUME #104
HIALEAH, FL 33012 US HUALEAH, FL 33018 US |‘ —
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ml]ml El |l[|| ll lﬂl[l]l”ﬂ IIHI ﬂm HIH"IH“I “ IIH
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0022942 A Nat Applicable
Ze Country ap Country 5. Centilicale of Status Desired fgg: Addtional
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Rogistered Agent
Name
‘RODRIGUEZ, MARIO D.
- 4501 PALM AVE. Street Address (P.O. Box Nwmber is Not Acceplable)
“STE 104
HIALEAH, FL. 33012
City FL ’ Zip Code

. 8. The above hamed enlity submils itis statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

| SISNATURE

. . , typed or prewed neme of regrerened agent and trie if applcabie {NOTE: Regestered Agem requred ot DATE

FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fao_:'will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 3 Deete TWILE [ ctange [ Acitign
NAME URIARTE, LEISHA RAME

STREET ADDRESS | 6820 SW S57TH TERR STREET ADORESS

CITY-S1-2P MIAMI, FL 33143 CITY-53-2P

TE D [ Delete THLE ] Change [ J Adaition
NANE CORTINA, ELZABETH NAME

STRELT ADDRESS | 5490 W STH CT STREET AORESS

CIry-ST1-2°F HIALEAH, FL 33012 ry-51-zp "

E t 01 peige mE DielTor O] crame [ uiion
NAME NANE MALIO D.ARODrLI buce

STREET ADBRESS STREET ADDAESS 4501 PALYE AV E 11‘]0¢

ory-ST-2 Gr-5T-29 Hintennd, ¢ 33012

TNE [ vetete TIRE [ crange [ Aocition
NAME NAME

STREET ADDRESS STREET ADDRFSS

QTY-S1- 2P CAIY-ST-2P

TIME [ petete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

QmY-ST- 2P CiTY-ST- 2P

TTLE O petete TILE [ cthange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- B0 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further cettify that the information
indicated on this re, of suppiermental report is true and accutate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 1
nt with an address. with all other ka,e -




