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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000035435

1. Entity Name
RODNEY ROSADO, INC.

FILED

Sep 15, 2008 08:00 AM
Secretary of State

Principal Place of Business

6705 SW GATOR TRAIL
PALM CITY, FI. 34990

Maiting Address

PO BOX 649

us PALMCITY, F1. 34891 US
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MILLER, JOHN P
2499 GLADES RD STE 305A
BOCA RATON, FL 33431
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tha obhgatiens of registered agent.

SIGNATURE

8. The above named emiity submis this statement for 1he purpose of changing its ragisterad office or registaerad agent, or both, in the State of Florida. | am familiar Wllh and accepl

Signatwa, lypsd or pnnisd nama of reglsisrsd ageni and s it appicsbly

(NOTE; Ragslared Aganl signalurg raquied whan reinslaling)

DaTE

9. Elaction Campaign Financing
Trust Fund Centribution.

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be

Added 10 Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

TITLE

HAME

STREET ADDRESS
CITY-§1.2IP

QFFICERS AND DIRECTORS ]

DP
ROSADG, RODNEY o
86105 SWGATOR TRAIL -
PALM CITY, FL 34890

TTLE "
NAME o
STREET ADDRESS
CITY-5T-2IP

TILE
NAME :
STREET ADDARESS
CITY-57- 2P .

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TINLE

NAME

STAEET ADDRESS
Ciry-81-218

TITLE
NAME
STREET AGORESS
CITY-S7-2IP I
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indicated on this report or supplamental report is trua an

changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: 27 Fecnef Kesach

12. | hareby cenlify that 1he information supplied with tnis filing deses not quality for the exemptions contained in Chaplsr 119, Florida S1a1ules | further camty thai lhe lninrmatlon
accurate and that my signaturs shall havae the sama iegal affect as if made undar cath: that | am an officer or diraclor
of the carporatian or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

I)2)o8  Pef3250HE

MGNATURE-XAE TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR

Date Daylime Phone &




