FILED

2008 FOR PROFIT CORPCRATION Mar 17, 2008 08:00 A

ANNUAL REPOR

DOCUMENT # P04000047171 Secretary of State
1. Emity Narns
RODOLFO SIDRON MD PA
Principal Place of Busingss Malling Address
16412 SW 53 TER 16412 SW 53 TER
MIAMI, FI. 33185  US MIAMI, FL 33185  US
PR TS AWM
Suite. Apt, #, elc, Suite. Apt. #, elc 03122008 Chg-P CRZEQ34 (12/06)
Cily & State City & Slale 4. FEI Number Applied For
20-0884275 Not Applicable
Zip Couniry Zip Couniry 5. Certihicate of Status Dasired O Eeael ;;Srdmo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

SIDRON, RODOLFO

14965 SW 26 TERR Street Address (P.Q. Box Number is Nol Accepiable)

"MIAMI, FL 33185

City FL , Zip Code

8. The above namedygnlity submis this statement for the purpose of changing 1S registered office or regisiered agent, or bolh. in Ihe State of Florida. | am familiar with. and accept

the obligations of rdgistered agant. /0
€ -
SIGNATURE K Aﬂ%% éﬂffﬂ”‘ . f£5/6€&W+ j//}/ﬂ?
Signatura. NN}N\IBG name of registered agent and utle f apphcanie l ENOTE"Fegmered Agent srgnature required when ranstating} oAE !
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1, ADDITHONS/CHANGES [T 1pEFIGERS AND BIRECTORS IN 11
oA L E e e T
e P O veleze e 044027 i_!f::—:;:ﬂug?f-}[ﬂ@ge 15 Agepion
NAME SIDRON. RODOLFO NAME
STREET ADORESS | 16412 SW 53 TERR STREET ADDRESS
CIIY-ST-7P MIAMI. FL 23185 CITY-S1-21P
TIILE [ Dalete TITLE O Change  [[] Addibon
NAME MAME
SIREET ADDRESS SIREET AGDRESS
CITY-51-2P Cily-57-21P
TILE ] Delete TILE I Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-§T-2F
TIILE 3 pelere TILE O Crange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§T.2iP CIrY-§1-2IP
TILE [ pelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CHY-51-2P CIv-§1-2P
1LE O pelete TiLE Ol change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-8T- 21

12. | hereby certly Ihat the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplementa! report is true and accurale and that my signature shail have the same legal eflect as if macde under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowared lo exacute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, o on an atlachment with an address, with all other ! powared.
SIGNATURE: A Kodslls Sy emn  _3//2 /0‘8
smuhuh\qmu TYPED GR FRINTED NAME OF 3IGNING OFFICER OR GIRECTO) f e [ Dayowne Priges 4

X /



