2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 14, 2007 08:00 AM

DOCUMENT # P02000069718 Secr f |
bt cretary of State
RODRIGUEZ GARCIA, INC.
\Principal Place of Business Mailing Address
1818 NW 17TH AVE 1818 NW 17TH AVE
MEAME, L 33125 MIsMI, FL 33125
Suita, Apt. #, stc. Sulte. Apt. # et
P uite. Apl. # eto 02072007  Chg-P CR2E034 (12/06)
City & State Cily & Staie 4. FEi Number Applied For
45-0482959 Not Applicable
Zip Country Znp Courtry " . $8.75 Additional
- 8. Centificate of Status Desired ] Feo Required
6. Namo and Address of Current Ragistarad Agent 7. Name and Address of New Ragistered Agent
Neme
GARCIA, LIGIA
1818 NW 17TH AVE Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FLL 33125
City FL ‘ Zip Code
8. The above namad entity subrrits this statement for the purpose of changing its ragistered office or registered agent, or hoth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signature, Typad ar printaa hama ol regisiarad agent and fite il apphcahia. T INGTE. Ragisiarad Agant aignature eouad whah relostetiog) " DATE
Rl R . k L
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2007 Foe wliil be $550.00 Trust Fund Contabution. [0  Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE ) [ peiere TIME [Tl Crange  [O] Addition
NAME GARCIA, LIGIA NAME
STREET ADDRESS | 3420 NW 16TH TERR STREET ADDRESS
CITy-ST-21P MIAMI, FL 33125 CiTY-8t- 20
TINLE O petele TILE [ cChange [ Addition
NAME HAME 1 Y
STREET ADDRESS STREET ADDRESS B 22-003 150,00
Ciry-§1-2IP CITy-51-21P
WE 3 pelere TITIE [ ohange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-S1-21P
TME 03 oelete TTLE [ Crange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy.5T-2IP CIY-ST- 2P
MLE [ netete mee [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cay-5T-2P . CITY-ST-21P
TIME . . . [ petese TILE [ Change [ Addition
NAME T B
STHEET ADDRESS s STREET ADCRESS
GrY-ST-2P L o . Ciry-gT-20
12. | heredy cedify that Ing infermation supplied with this filing doos not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the iformation
indicated on this report or sugplemental report 16 Yue ond accurate and that my signature shali have the same 1egal effect as if made under oath; that | am an olfrcer or director
of the corporation of {ha racetver of trustee empowored o execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATUR Y
TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayttve Poone #




