FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000009040 01172006 90556 028 *+<<70.00
1. Entity Name
RODEQ ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12094 NW 5 STREET 12094 NW 5 STREET
MIAMI, FL 33182 MIAMI, FL 33182
s - IRIERU MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
55-0830396 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired IB/ ?i'gilﬁ:j:;“mal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
’ N
GARGIA, JOH ™ JoHN GARCIA
C/O RODEO (ﬁﬁig QA, INC Street Address (P.O. Box Numbgr is Not Acceplable) |
12094 NW EsTATES /O HRODED STATES HOA, INC.
MIAMI, FL 33182 [quq I\JU-) 5 STﬂEET
. Ci Zip Code
Y Miamt FL | 35%2

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

SIGNATURE d&%xu //v%a(f/fd (955’25'”42‘( /T'REASUKEP.) 06 ‘M 06

Slgnature, typed or pfnted name of registered agent and ille if applicable, {NOTE: Regisiered Aéenr signature reguired when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete TILE PRESIPENT NChange [ Addition
NAME GONZALEZ, OSVALDO NAME osyALDO V, GoNLALE Z
STREET ADDRESS | 12118 NW 5 ST, SREADRESS | 1200( AW S 2 STREET
cmy-sT-27 | MIAMI, FL 33182 CIY-ST-2IP MIAM | FL. 33iI82
TINE ST [T Delete TILE F [J Change ] Addition
NAME GARCIA, JOHN NAME
STREET ADDRESS | 12094 NW S5TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33182 CITY-87-21P
THLE VP [T Dalete TITLE [ Change  [] Addition
HAME ALVAREZ, JOSE NAME
STREET ADDRESS | 12000 NW 5 ST. STREET ADDRESS
CIFY-ST-ZP MIAMI, FL 33182 CATY-ST-2P
TTLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-5T-2IP
TLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JoHN GARCIA 06 TaNO6  305-43%-0962

SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




