FILED

2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P00000036236
1. Entity Name 04-13-2007 90163 015 ***150.00
NEREIDA RODRIGUEZ, P.A.
Principal Place of Business Mailing Address ‘
8915 SW 27TH ST 8915 SW 27TH 5T 40059312
MIAMI, FL 33165 MIAMI, FL 33165
S S TP S T A
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1000082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'ggtﬁf:‘;m“a'
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RCDRIGUEZ, NEREIDA
8915 SW27TH ST Street Addrass (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

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

SIGNATURE i

Signalute. lyped or printed nama of regisierad agant and titls it applicatle {NOTE: Registared Agent signature raguired whan reinstating) DATE
EES
FILE.NOWII FEE'IS $150.00 _ 9. Election Campign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete 1ITLE [] Change [ Addition
NAME RODRIGUEZ, NEREIDA NAME
STREET ADDRESS | B915 SW 27TH ST STREET ADDRESS
CITY-ST-21F MIAMI FL- 33165 CITY-§T-2IP
TILE D 7 elete TMLE [J Change [ Addition
NAME RODRIGUEZ, NEREIDA HAME
STREET ADDRESS | 8915 SW27TH ST STREET ADDRESS
CITY-53-2P MIAMI, FL 33165 CITY-S1-21P
TILE O telete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIFY-S1-20P
TME O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-$T-2IP
TITLE [ Delete THLE [J Charge [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CIY-S1-21P
TINE [ Detete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing does not quality 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 eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to executa this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: /= M pot sl c s, f/‘/ﬁ/p'? (. 30579364

- SIGNATURE AND TYPED Ol PRINTEBT\IE oF SIGer OFFICER OR DIRECTOR Daytime Plhone




