N

FILED
+ = 2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

fmet

ANNUAL REPORT ecretary of State

DOCUMENT # P00000036572 04-04-2008 90023 006 ***150.00
1. Entity Name
DAVID RODRIGUEZ, P.A.
Principal Place of Business Mailing Address
1990 S.W. 27TH AVENUE 1990 S.W. 27TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145
R VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-F CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1002970 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatored Agent
Name
RODRIGUEZ, DAVID E SQ.
1990 S.W. 27TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33145
City FL | Zip Code

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 tarniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralture. lyped or printed name of regstered agent and htle it appkcable. {NOTE: Regsiared Agent ignaturs requeed when remsianng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Detete mE [ Change [ Addition
HAME RODRIGUEZ, DAVID ESQ. NAME
STREET ADDRESS | 1990 S.W. 27TH AVENUE STREET ADDRESS
CITY-57-2P MIAMI, FL 33145 CITY-ST- 2P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CHTY-ST-2P
THLE O Detete TIMLE o e - [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST- 2P
TIMLE O Delete TITLE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2P
TILE [ belete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP

12. | heraby ceriify that the information supplied 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address.with all like vered.
v -
. D0 Biombid— 3A//&?

Daytima Phons ¥

SIGNATURE:
smurunammnon‘ﬁlmomsormﬁmﬂzmaonmnﬁﬁon 0/ Z: él" Dat




