FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145542 oD 03-31-2008 90012 026 ***150.00

1. Entity Name

ROMERQO RODRIGUEZ JR. INC.

Principal Place ot Business Mailing Address q 0 “ 5 455 1

318 9TH STREET 318 9TH STREET
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 LS
s T W o7 S [ e AR AU ER A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State o B City & State 4, FEI Number Applied For
4' 65-1237047 Not Applicable
“p Country . .'1 P Country 5. Certificate of Status Desired | ?i.;lggguonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Hama

COLEMAN, ROBERT JR

St {P.CaBen N i N table)
AT e
- el da FL | %3920

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, yped of prirted name ol registered agent and litle it pplicable. INOTE: Reglstered Agent signature reguirgd wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 {7 Delete TILE [JChange [ Adoition
NAME RODRIGUEZ, ROMERO NAME
STREET ADGRESS | 318 8TH STREET SIREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34142 CITY-ST-2P
e [ oclete TILE [ GChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P GIY-S1-21p
TLE J peiete TLE [Jchange (] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-S1-7iP '
TILE [ pelee TITLE {Jchange [ Aadition
NAME NAME
SYREEY ADDRESS STAEET ADORESS
CHY-ST-7P CITY-§1-2IP
TILE {7 pelste TIMLE 1 Charge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- S5- 2P City-S1-2P
TITLF ] Delote TMMLE [CYChange ] Addilion
HAME NAME
STRELT ADDRESS SIREET ADDAESS
CIry-§1-2iP CIIY-ST-2IP

12. ¢ hersby certily that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplementat report is true and accurate and that my sigrature shall have the same legal eflect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 117

ehanged, or on an attachment with an address, all other like empowered.

IGNING OFFICER OR DIRECTOR Date Daytirse Phone 4

SIGNATURE:

BIGNATURE AND TYPE




