2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N99000006206 5 Apr 14,2006 08:00 AN
ABDON RODRIGUEZ FAMILY FOUNDATION, ING. Secretary of State
o mets S o o
TAMPA, FL 33624 TAMPA, FL 33624
— = R AR
04092006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE R pT. Aoaled For
I e

&. Nama and Address of Current Registered Agent

245 OO STRESS SUITE 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, § am familiar with, and accept
the: obfigations of registered agent.

SIGNATURE

Sighatne, typed or printed name of registared agent end ttie If applicable, MNOTE Reglsterad Agent sig: requirad wher: reinatating) : BATE
Filing Fae Is $61.25 9. Electlon Campaign Financing $5.00 vay Ba
Due by May 1, 2006 Trust Fund Contribution. [} Added ta Fees
10. QFFICERS ANDDIRECTORS -
THLE D
NAME RODRIGUEZ, ABDON ~
STREET ADDRESS | 13917 MIDDLE PARK DRIVE {JGEEDDUEBEE:SSI
emv-sT-2P | TAMPA, FL 33624 (4/28/06-20003-023 61.25
mLE D )
NAME RODRIGUEZ, SANTIAGO A

STREET ADDRESS | 13917 MIDDLE PARK DRIVE
CITY-57-2P TAMPA, FL 33624

TmE D
NAME RODRIGUEZ, | EANN

STREET ADGRESS | 13817 MIDDLE PARK DRIVE
CiTy-s1-2P TAMPA, FL 33624 DO NOT WRiTE

- P | | IN THIS SPACE

NAME RODRIGUEZ, CARLOS JOAQUIN
STREET ARDRESS | 13917 MIDDLE PARK DRIVE
CiTY-sT-2p TAMPA, FL 33624

TME

NAME

STRELT ARDRESE
CITY-5T-3P

THILE

NAME

STRELT ADDRESS
CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar oh an altachmaent with an address, with aii other fike empowared.

SIGNATURE: _ |  4-{0-04 (213)]6]-355&
, HIONATURE AND TYPED NT? SIGNING OFFICER QR DIRECTOR Pate - yime Phone #

o



