2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000087433 o -
1. Entity Name : 5 L &; L
RODRIGUEZ & ASSOCIATES, INC.
0TSEP 17 pPH 2: L7
Principal Place of Business Mailing Address 5 Ei . ;
6473 SW 8TH STREET 6473 SW 8TH STREET Rl AR T UE S TATE
MIAMD, FL 33144 MIAMI, FL 33144 ‘ALLAH*‘SSL FLORIDA
l |
2 e R P B [T N S A R
Suite. Apt. & etc. Sutte, Apt. ¥, stc. 09142007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
20-1203829 Not Applicable
oo Couriry Zp Couniry 5. Ceriificate of Status Desied [ fgzgqmm
ﬁ.maMMmdmmmwmw 7. Name and Addn of New Reg ed Agent
Name
CABRERA, NIULDYS
6100 SW 108 PL Street Address (P.0. Box Number is Noi Acceplable)
MIAMI, FL 33173
City FL ] Zip Code

B. The above named entity subymils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, (yped or privted rame of registered aent and tite f applcable. (HOTE: Registered Apent sgnature reguered when remstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b}, F.S., the
Oue by September 14, 2007 Trusi Fund Conlribution, 3 AddedtorFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 beste TILE O Ctange  [J Addition
NAME CABRERA, NIULDYS HAME
STREET ADGRESS | 6100 SW 108 PLACE STREET ADORESS -
CITY-S7-2P MILAMI, FL 33173 CITY-S1-2P LI A
TALE STD [ Detete TALE [ Change [ Addition
NAME RODRIGUEZ, MIGUEL HAME
SIREET ADORESS | 6700 SW 108 PLACE SIREET ADDRESS
CITY-S1- 2P MIAMI, FL 33173 CriY-§1-2P
TILE [ Detete TRLE [Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIY-51-7P
THLE ] Dedete i3 [Clchange ] Addtion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-si-zP CTY-5T-2P
LE 3 Detete TLE []Change [} Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
cY-$T-2P CITY-S1- 20
WL 7 petste HLE [ cChange [ Addition
WNE - NAME
STREER ADDRESS STREET ADDRESS
CITY - §1-2P /’\ CITY-ST-2P

12 | hereby certify that the information 8
indicated on this report or supplemenfal report is troe
of the corporation or the receiver o t leeempcmeredloe
changed, or on an attachment with

SIGNATURE:

rm an officer o directoe

xempmns comained in Chapler 119, Fionda Slatule; I Iunher ca%fy that the information
A n Block 16 or Block 11 #

aD

BB B, e, P s e
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR TETESESS S o) L F Dirvtarse Prone ¥




