e FILED
2006 FOR PROFIT CORPORATION - May 08, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P03000112451 05-08-2006 90275 013 ***150.00
1. Entity Name
RODRIGUEZ-PIEDRA & ASSQCIATES, P.A.
Principal Place of Business Mailing Address ‘ guvyE-
299 ALHAMBRA CIR STE 403 299 ALHAMBRA CIR STE 403 S *
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 1" - -
R RS R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Apptied For
81-0638563 Not Applicable
Ze Country Zn Country 5. Certificate of Status Dasired O E;'egesq Sﬁ!ﬂﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, JORGE E ESQ.
299 ALHAMBRA CIR STE 403 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titke il applicable. (NOTE: Registared Agent signature requirec when ranstatng) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D O Deleta TITLE B’Change [ addition
NAME RODRIGUEZ, JORGE E NAME 00—’”5”"—" "’"‘”?C, f/ F 03
STREET ADDRESS | 395 ALHAMBRA CIRCLE SUITE 301 see aooress |ZG P A Grsrore Crrele
orv-sizp | CORAL GABLES, FL 33134 asiwe | Corar / G é/eg =~/ 33 /34
TiTLE O oelete TITLE I Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T-21P
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE C)Change (7] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-1P CITY-S7-2P
TITLE 1 oelere TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CiTY-§T-2p
TITLE [ pelete TITLE [] Change {7 Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusl grempowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment . with all other like empowered.

SIGNATURE:

AME OF SIGNINGROFFICER Ot DIRECTOR




