FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000006407 > 02-10-2005 90045 037 ***150.00

1. Entity Name

PABLO RODRIGUEZ, P.A.

Principal Place of Business Mailing Address

16060 SW,151 TERRACE 16060 SW 151 TERRACE
MIAMI, FL {33196 MIAMI, FL 33196 40016115

AR A A

01052005 No Chg-P CR2E034 (10/03)

bO_NOT WRITE IN THIS SPACE = Foped o

02-0670744 Not Applicable
. i i $8.75 Additional
: : 5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

RODRIGUEZ, PABLO
16060 SW 151 TERRACE DO NOT WRITE

- — , - A T sy T I T e s e T St

MIAMI, FL 33196 IN THIS SPACE

8. The abov'_e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

S!GNATURF - . .

' Sbnnalure typed or printed name of registered agant and Litla il applicable. (NOTE: Aegistered Agant signatura required when reinstating) DATE
o n
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-mancing $5.00 may Be

. . After May 1, 2005 Feeo will be $550. ou Trust Fund Contribution. O  Addedto Fees

0, OFFICERS AND DIFECTORS |

HILE 4D

NAME RODRIGUEZ, PABLO

STREET ADDRESS | 16080 SW 151 TERRAGCE Lk L
omv-st-zP | MIAMI, FL 33196 o s

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TIMLE
NAME O E=3 e - e RN e oo &

e DO NOT WRITE

W IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2P

THLE‘ .o T ! ! [T S ) i

NAME S R I R - TR TN [ I
STREET ADDRESS s
CITY-ST-2IP

12. | hereby Certily that the information supplied with lhls filing does not qualify 1or the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cemfy that lha |ntormahon
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or tha regaVér‘?;?uustfe emp! erald he ?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt iU allbthed li

changed, or on an attach v} an adldress, mpowered.
SIGNATURE: ¥ n\/’ﬂ &  [-IS-05 x186-412-0173

SIGNATLNAND TYPED OR PRII‘"ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




