2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04300048431

1. Entity Name

JESUS RODRIGUEZ ‘HAMING INC.

Principal Place of Business

13003 N. 15TH ST
TAMPA, FL FL 33612

Mailing Address

13003 N, 15TH ST
TAMPA, FL 33612

2. Principal Place of Business

13003 M- 16VH &7

3. Mailing Address

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90276 037 ***150.00

T

WALDEN LAKE BUSINESS SERVICES INC
304 E. BAKER ST. SUITE D
PLANT CITY FL 33563

Suile. Apt. #, etc. Suite, Apl. # elc 1st MOORE CR2E034 (10/05)

City & Slate Cily & Siale 4. FE! Number Applied For
Tﬂﬂ ?ZM&IAA 20-0873321 Nat Applicable

Zip Couniry Zip Country - ) $8.75 additional

" 5. tificate of S .
556 f,?, HILLB , Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O Box Number is Nal Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
the obligalions of registered agenl.

I arn famniliar with, and accept

Signature. lypan of phaten e of regrlered agent and tike d apphcatie

(NOTT Regleren Agert signaliite reaqunad when fonstalng)

DAIE

S FILE'NOWH! FEE IS $150.00. "
.4 After May 1, 2006 Fee Wil Be $550 00 :
=',<,Make Check Payable 1o/ Florida Department of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

[0 Addedto Fees

10. GFFICERS AND DIRECTONS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71
IILE p T Deies TITLE Z5US &Dw C)E"Z T O Chan B4 Addition
NAME RODRIGUEZ, JESUS J HAME T GI g &“‘l ‘ UC
STREET ADDAESS {13003 N, 15TH ST swecrooress | P, 0. ROox ¥ 2,?
civ-si-2p |TAMPA FL 33566 cIrv-s1-2p TAMPA FLb. A36fe
L O Delete TITLE I change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
ciy-s1-21p Ciy-ST-2i
J 1) X S D, R s N LYoo o _ e — _— T fbanpa T Additipn |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-51-21P Iy -ST-210
TITLE O Delete TITLE [1 Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-S1.2Ip CITY-51- 2P
TITLE Delete TITLE ange ilion
O [ ch J Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CTY-ST-2P
TLE [ Dejete TiLE [J Change [} Addilion
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-21P Y- ST-2P

SIGNATURE:

o ALY Q{ /1‘101\(@/3’

all omer like empowered.

12. i hereby certity that the information supplied with this filing does nol qualiy for the exemptions contained in Section 119, Flonda Statutes. | Hurther cerufy that the information
indicated on ihfs report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath, that | am an olficer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my naine appears in Block 10 of Block 11
it changed, or on an attachmenl with an address, wi

C3-20- 06 (i3)426-5%9/

T SIGNATURE AND TYPED OR PRINTED NAME QFISIGNING OFFICER OR DIRECTOR Data

Da\n ma Phono #




