2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000043962

1. Entity Name

'y JAIME |. RODRIGUEZ, LM.T., P.A.

ecretary of State

04-29-2005 90204 014 ***150.00

Principal Place of Business

2865 SW 139 AVE
MIAMI, FL 33175

Malling Address '

2865 SW 39 AVE
MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

LT

RV

Suite, Apt. #, etc,

Sulte, Apt. 4, etc.

02052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Numpber Applied For
- |4 gﬁ 2 74 Not Applicable
Zip Country Zip Couniry 5. Certficale of Status Desied ~ [J  $8+7 2 Additiona!

Fea Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

"RODRIGUEZ, JAIME |
2865 SW 130 AVE
MIAMI, FL 33175

N oocpp- B AGul LA

Street Addrasgs (P.O. Box Number is Not Acceptable)

1180 SW ™ <17, [7H NI

City M‘W’ FL lleCode @l

8. The above named entity submits Ihis statem

the obligations of registered a?
SIGNATURE _

urpose of changing its registered office or registered agent, or

th. in te Slaie of Florida. 1 am tamitiar witff, &rid adcept

609

Sigrature, typed or priniad name of 1agistered agent a{d titia G?&tcame.

[NOTE: Registared Agont signature required when reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FCEO 3 petete TITLE [ Change  [J Addition
NAME RODRIGUEZ, JAIME | NAME

STREET ADDRESS | 2865 SW 138 AVE STREET ADDRESS

CITY-S7-21P MIAMI, FL 33175 cy-S1-29

TITE D m TTLE O change [ Addition
NAME LEMUS, DULCE M NAME

STREET ADDRESS | 2865 SW 139 AVE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33175 CITY-5T-2%9

Tine {1 Deiete TITLE [ Chenge ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2p CY-ST-2IP

TITLE O Delete e [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-§T-2IP CITY-ST. 21

TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-51-7P CITY-SF-ZiP

TIME O Delete TITLE [J Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-21P CITy-S1-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee g rnpowerad to
changed., or on an altachment with an gdtffess, wipall

SIGNATURE:

indicated on this report or supplamental report is true ang

doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am en officer or directors
éyecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 it
ef like empawered.

=05~ 45’ T2 6 75T,

Daytime Mone »

N
OFFICER R DIRECTOR




