~ FILED

Feb 23, 2007 8:00 am
2007 FO'RSESELTR%%%'E%RAT'O" Secretary of State

02-23-2007 90020 007 ***150.00
DOCUMENT # P03000001839
1. Enuty Name
RODRIGUEZ ACCOUNTING SERVICES, INC,
Principal Place of Business Mailing Address
3814 SW 144 PLACE 3814 SW 144 PLACE Q“02312“
MIAML, FL 33175 MIAMY, FL 33175
R DT
Sute. Apl. ¥, elc. Suile, AdL. #, otc. 02142007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
43-1991786 Not Applicable
ap Country Zip Country 5. Certiticale of Slatus Desired [ 58'75 A.ddi“c'"al
Fes Required
- & Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
RODRIGUEZ, JOSE J
3814 SW 144 PLACE Sweet Aggress (PO Box Number 1 Nop Acceplablé}
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity submits this stalement lor tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmiliar wilh, and accept
the obligalions of registered agent.

SIGNATURE
SHINAITE YD OF ONM “ k1O OF regps tend BOENT e Tl D apuc acie. THOTE Ragsierma AQunl signalute reguitd whnn -gasiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eletuon Larpags Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Jrust Funa Contnunion O Added la Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS ifF 1%
THLE P O Delete TITLE O Change [ Addition
NAME RODRIGUEZ, JOSE J NAME
STREET ADDRESS | 3814 SW 144 PLACE : STREET ADDRESS
CITY-57-2P MIAM!, FL 33175 CITY ST 21P
TINLE 2 Delete TILE e /:Aé"f’%;‘g [ Charge (B4 Addition
NAME HAME ST T R 74 i
SUHERT AOTESS ST ADNESS | T §aed AN
GiY 51 2P o ST 2 Aloasy) FZ I35
T ] Delete TME [J Crange ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§7-2IP CHyY-81-2ip
TLE [ pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 7P LTy §T 7P
e O petete TLE [ Crange [ Addition
NAME HAME
STREE T ADDRESS STAEET ADDRESS
CITY-§T-21P oTY ST-2IF
TiTLE 7 Detete e [ Change  [J Aogiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
oY SR oI 5T e

12. | hgraby ceriify that the information supphied with (s filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or suppleméntal reporl 15 Wrue and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
o 1he corporation ar Ine receiver or frugtee empowered lo execule IS reporl as recuired by Chapier 807, Flonida Statuies, ang that my name appears in Block 10 or Block @2 f

changaud. or on an allacnment with afadaress, with all giney like empowered
SIGNATURE: & AP rB]  POE AP -5

INTED NAME OF SIGNING OFFICER OR DIRECTOR Mate: Naytwne Fruvia 8




