2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000006206

1. Entity Name - '
ABDON RODRIGUEZ FAMILY. FOUNDATION, INC.

: EPTRICTINERE

Feb 05, 2007 08:00 AM
Secretary of State

T _ﬂ&a}ting Add(eés .
13917 MIDDLE PARK DRIVE
TAMPA, FL 33624

Principal Place of Business

13917 MIDDLE PARK DRIVE .
TAMPA, FL 33624

LEAL

DO NOT WRITE IN THIS SPACE

ZI‘FIIDIIIIIII\IIIIIIMIIIIIIIIU?IIUIIIHIIIIlIIVIlI}IIHIIllIII"IIIIHIII

01242007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-3603755 Not Applicabla
5. Cartificate of Status Desired O $8.75 addidonal

Fee Required

6. Name and Address of Current Registered Agent

GASSMAN, ALAN S ESQ
1245 COURT STREET SUITE 102
CLEARWATER, FL 33756

DO NOT WRITE
. IN THIS SPACE

8. 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 opligations of registered agant.

SIGNATURE , "y
Signature, typad of printad nams of tegy6tered agent and tithe @ appicable. {NC'TE: Rogisterad Agont signatus iequitad whan 1eingaung) . V- . DA‘TE . '
Flling Foo Is $61.25 _ 8. Election Campe:gn Financing $5.00 May Be
Dus by May 1, 2007 " Trust Fund Contribution. Added to Fees

v ! - PRI v

10. . OFFICERS AND DIRECTORS

TE D ’

NAME RODRIGUEZ, ABDON

STREET ADDRESS |- 13917 MIDDLE PARK DRIVE <1 «+-,
OIY-ST-2F | TAMPA, FL 33624

TILE "ID .

HAME, RODRIGUEZ, SANTIAGO A
STREET ADDRESS | 13917 MIDDLE PARK DRIVE
CITY-&7-2P TAMPA, FL 33624

TMLE D

MAME RODRIGUEZ, LEANN

STHEET ADDRESS | 13917 MIDDLE PARK DRIVE
Ciry-81-ZP TAMPA, FL 33624

e o)

NAME RODRIGUEZ, CARLOS JOAQUIN
STREET ADDRESS | 13917 MIDDLE PARK DRIVE
GITY-S51-2I° TAMPA, FL 33624

TILE

NAME

STREET ADDRESS
CITY-S§1-2P

TmE

NAME

STREET ADDRESS
CITY-51-2°

0006241
AN7-EE0T

HO0aL
{".

K
214

W
—f—

iDE‘l B1.25

DO NOT WRITE
iN THIS SPACE

12. | hereby CBFlifK_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certty thal the information
is report or supplementai 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 of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on 1

changed, or or: an attachment witl

SIGNATURE:

n address, with &t other like empowered.

\TURE AMD TYPED OR PRI?\‘ED MING, ICER OR IRECTOR

2;““2‘07’

Daytine Phobo #

17 L// 174



