- FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSIS;NE{HIZAENT # P040001 58845 05-06-2005 90083 022 ***150.00

ELSA RODRIGUEZ, P.A,

Principai Place ol Business Matling Address TUUUV MY

2131 NW 159TH AVENUE 2131 NW 159TH AVENUE

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

S e T
Suite, Apl. 4, elc. Suile. Apt. #. atc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

202 I'ILZ('] g Not Applicable

Zp Country Zip Country 8. Certilicata ol Stalus Desirad O E:g'n-’gqaidumonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RODRIGUEZ, ELSA R
2131 NW 159TH AVENUE Streel Address (P.0. Box Numbaer is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The abeve named entity submils this statemeni lor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiure, typed or printed nama of ragistered agr d e 1 apphcable (NOTE: Registered AQent signaturs requred when remsaing DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mam:lng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. QOFFICERS AND RIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete TiTLE Clchange [ Addilion
NAME RODRIGUEZ, ELSAR NAME
STREET ADDRESS | 2131 NW 159TH AVENUE STREET ADDRESS
CITY -57-7IP PEMBROKE PINES, FL 33028 CITY-51-aIP
TE L Detete TILE [Jchange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2iP CITY -§T- 2P
INLE 1 etele TIELE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-21P CITY -51-21F
TME, O Delete T [Jchange [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS -
CITY-5T-71p Gty -51-24p
TITLE [ peiee TNLE [JChange  [] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cily-§7-2p CITY-51-2P
ME [ petere THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY - 5T-2IF

12. | hereby certily that the informalion supplied with this filing does nat guality for ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemenlal report is yue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver of Irusiee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 31 if
changed, or on an attachmenl with an address, with all other |IkE empowered

SIGNATURE: aﬂwg*_-“w 04/30/ S
smm'rune AND TYPED OR PRINTED NAME OF SIGNING berckR ﬁ! DIRECTOR Dae Daytme Frone #




