' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000122933

1. Entily Name

RODRIGUEZ PAINTING GROUP, INC.

FILED

Principal Place of Business

9497 SOUTH DIXIE HWY., STE. 123
MIAMI, FL 33156

Maiiing Address

9497 SOUTH DIXIE HWY., STE. 123
MIAMI, FL. 33156
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5. Certificate ot Stawss Desired J

$8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOGUEIRA RODRIGUEZ, JUSTC J
9497 SOUTH DIXIE HWY ., STE. 123
MIAMI, FL 33156
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8. The above named entity submits this statermnent for Ihe purpose of changing its reyistered offica of registered agenl, or both, in the State ol Florida. | am familiar with, and accept
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FILE NOW!I! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 171

e PD T Delete ML CJcnange (T Aduition
NAME NOGUEIRA RODRIGUEZ, JUSTO J HAME 4DQ 1 E 35 1 ?4 44 N

SIREET ADDAESS | 9497 SOUTH DIXIE HWY., STE. 123 STREET ADDRESS 04/16/08--01012--005 #¥150.00
CITY-53- 2P MIAMI, FL 33156 CIFY-57- 3
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HNAME HARE
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iITLE [ Detete 1N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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12. | hereby certity that the intormalion supplied wilh this filing does not gualdy for the exemplions conlained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporalion or the receiver
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