2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000069718

1. Entity Name b

RODRIGUEZ GARCIA, INC.

FILED

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business Malling Addrass
1818 NW 17TH AVE 1818 NW 17TH AVE
MIAMI, FL 33125 MIAMI, FL 33125
P [ U0 A
Surte, Apt. 4. sic, Suite, Apt. #, ste. 04112008 Chg-P CR2E034 (12/08)
City & State ) City & State 4. FEI Number Applied For
45-0482959 Not Applicable
zm Couniry Zip Countey 5. Certificate of Status Desired O ?g';?q{f‘is:;""”"‘ |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LIGIA
1818 NW 17TH AVE Streel Address (P.0. Box Number is Not Acceplable)
MIAMI, FL. 33125
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept

tha obligations of ragistered agent.

1

SIGNATURE
Signature, lypad or printed name of registerad agant and titie Il applicable {NOTE Regislared Ageni siJnatura requrad when renstaing) NATE .
» ]
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees !
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 11 )
TILE D 3 Delete TINLE [ Change  [J Addition
NAME GARCIA, LIGIA NAME
STREET ADDRESS | 3420 NW 16TH TERR STREET ADDAESS y e d
crv-s-ze | MIAMI, FL 33125 omY-S1-2P _ugogoosisidl o
TLE O Oelete THLE O L7 U= T T S Tamoe - = Pl addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE * O petgse TILE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ nekete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TE O Detere LTLE OJchenge [ Adation
NAME NAME
STREET ADDRESS .. STAEET ADDRESS
CITY-§1-21 oIrY-s1-71p q
TME N e e O petese TILE [OJohange [ Addition [}
HAME Co NAME
STREET ADDRESS STREET ADDRESS -t
\ ciry-sr-2p oY S1-2p '

/

12. 1 hereby certify that the information supplied with This fiing dees not quality tor the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this repon or supplemental report is e and accurale and that my signalure shall have the same legai effect as it made under cath; that | am an officer or director
of the corparation or the receiver of rustee empowered lo execute this report as réquired by Chapter 807, Flonda Statutes; and thal my rame appears in Block 10 or Block 11 if

changed. or on an at!acnmem?with an address, with all other like empowered.
SIGNATURE: _~ %U’V*-’

OY-2/7- 0

m)‘”’ne 'AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phore ¥

7



