T A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05,2008 08:00 A

' DOCUMENT # P04000158845

1. Entity Namea

ELSA RODRIGUEZ, P.A.

Secretary. ly
i

Mailing Address

2131 NW 159TH AVENUE
PEMBROKE PINES, FL 33028

Prncipal Piace of Businass

2131 NW 159TH AVENUE
PEMBROKE PINES, FL 33028
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04102008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 ‘addiiioral

4. FEI Number
20-2024298

5. Certificale of Status Desired

RODRIGUEZ, ELSAR
2131 NW 159TH AVENUE I
PEMBROKE PINES, FL 33028
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6. Name and Address of Current Registered Agent ;o S . ' ) \
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the abligations of ragistered agent.

SIGNATURE

8. The above named antity submils this statement for the purpose of changing its registerad offica or registered agent, or both. in the State of Florida. | am familiar with, and fccepi

Sgnatura, typad or printad name of reQisterad agant ana otle  apphcable.

{NOTE Reg:tarac Agont signaturs reGuired when rénstaing)

DATE . |

8. Election Campaign Financing

FILE Nowi! FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

TLE PRES
NAME RODRIGUEZ, ELSAR

CHY-SI-2P PEMBROKE PINES, FL 33028

LE

NAME

STRELT ADDRESS
chy-51-21P

TILE 1
NAME

STRTET ADDAESS
CITY-S1-2P

of

WILE
NAME
STREET ADDRESS f
CITY-ST-2IP A

NAME

CiY-S1-.zip

TTLE
NAME ‘.
STREET ADDRESS
CIFY -S1-2P

10 OFFICERS AND DIRECTORS 1 Lt

STRLEI ADDRESS | 2131 NW 169TH AVENUE R
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STREET ADDAESS '?‘ et
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AN THIS SPACE.
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changed, or on ar allachmanl with an address. ith all ather like empowered.

SIGNATURE:

12. | hareby cerlify that the information supphed with this filing does not qualily far the exemptions centained in Chapler 119, Florida Statutes | funther carbly that 1he informalion
indzated on Whis report or supplemental repart is true and accurate and 1nat my signature shilt have the same tegal eftect as il made under oath; that 1 am an ollicer or diractor
al the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

A . E|sa. Rodrifuer  oylalop q54-372 3774

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

Dae Dayre Prgne 4




