FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000089009 03-10-2008 90073 049 ***150.00
1. Entity Nama
RODRIGUEZ & RODRIGUEZ CORP.
Principal Place of Business Mailing Address T
9850 NW 28TH TERRACE 9850 NW 28TH TERRACE
MIAMI, FL 33172 MiAMI, FL 33172
P P S [ A VR T

Suite, Apt. #, atc. Suita, Apl. #, aig, 02252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Numbaer Applied For

65-1096025 Not Applicable
Zip Country 2 Counlry 5. Certificals of Status Desired O ?aaa'gfql‘:dr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— . . Nama - - . - R
RODRIGUEZ, JOSE
9850 NW 28TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered oflice or registared agent, or both, in the State of Florida. | am (amiliar with, and accept
" the obligations of registered agent.

SIGNATURE

Signatura, Ivpad or prnted name of registared agent and bite it spplicable. (MOTE: Registerad Agent signaturs requirsd wher reinstating) DATE
0 . o '- bl A "
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be - R . )
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete e N [dCtenge - [J Agdition
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 9850 NW 28TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33172 CIry-51-21P
TILE 5T 3 Delete Lt O Change [ Addition
NAME RODRIGUEZ, NOELIA NANE
STREET ADDRESS § 9850 N.W. 28 TERR STREET ADORESS
CITY-ST-2P MIAM!, FL 33172 CITY-S1-aip
TME CJ Detete TITLE Ocmnrge ([ Addition
NAME HAME
STREET ADORESS _ _ . STREET ADDRESS . - -
CITY-§I-21P CITY-81-2P
TTLE (3 ogtete TILE [ change £ Addition
HAME HAME
STREET ADORESS SiREE| ADDRESS
CITY-ST-2P Cify-3T-2P
TTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET AODHESS STREET ADIRESS
CITY-5T-2P CITY-S1-219
HLE ] Delele e . O Crange. 7 Addition
NAME NAME v oo o
STREET ADDRESS STBEET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certilglhal the information supplied with thig filing doas not quality for the exempions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true anct accurate and that my signature shall have the same legal effect as it made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wi

SIGNATURE:

ed 10 gxeclle ihis report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered. -

. 3’-?;'?07

SIGNATURE AND ﬁiu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




