2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P030001381

1. Entity Name

50

SONIA RODRIGUEZ CONSTRUCTION INC.

Secretary of State

03-25-2005 90032 042 ***150.00

Principal Place of Business

674 MASON AVE.
APOPKA, FL 32703

Mailing Address

674 MASON AVE.
APOPKA, FL 32703

2. Principal Place of Business

350 Sempran Correrce Pr.

3. Mailing Address

350 Sempenn Commeaee Pr

A G R A

Suite, Apl, #, elc.

Suite, Apt. #, etc.

03062005 Chg-P CR2E034 (10/03)

Cijty & State City & State 4. FEl Number Applied For

Aﬂ() PRH FL — - APOPKH [L 11-3708991 Not Applicable

Z"fg 1743 Country Zip 32703 Country 5. Certificate of Status Desired O ?ggesq lﬁg:;’b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . _ _Name _ _ e —_ -

RODRIGUEZ, SONIA - {fﬂf -
674 MASON AVE. treet Address (P.C. Box Number is Not Acceptable)
APOPKA, FL 32703 IXG SEMeRAN _ (TopmrMELPE PL

Aeerxa

FL [

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, typed or printed Name of registared agant and tile # appicable (NOTE: Registered Ageni signatuse requirsd whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - . |P [ Delete TILE FRES (A Charge [ Adgition
N RODRIGUEZ, SONIA NAME RODRILUED SoakA
STREET ADDRESS | 674 MASON AVE. SRETAORESS | 3 @9 SEMDRAN COMMERCE A .
CITY-ST-ZIP APOPKA, FL 32703 CITY-51-2IP ALo P a =3 32703
meEe - 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O peleto nme O change {1 Addition
HAME NAME
STREET ADDRESS | — - STREET ADDRESS - - . — e a—
CITY-S1- 2P CITY-§7-2P
TITLE O pesete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THILE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-29 CITY-ST-2P
TIMLE O deteta TINE O Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal etfect as if made under cath; that | am an oflicer or director

mer of trustes empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

ith an address, with all other ke empowered.

of the corporation or the recpre
changed, or on an attach y

SIGNATURE:

3-2/.95

Daytms Phona &




