2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000159685 Apr 17,2006 08:00 AD
1. Eniity Name
RODRIGUEZ BACKHOE SERVICE, INC. Secretary of State
Principal Place of Business o ‘i'v.!ailéng Address ‘ )
4238 SW §5TH AVE 4238 SW 85TH AVE
(IR
2. Principat Place of Business ’ 3. Madng Addrass ’ ’
Suife, Apl. #, etc. Suite, Apt. #, etc ' ist MOORE CR2EG34 (10/05)
Cily & Siate o T Oty & State ' 4. FDi Number Apphed For
20-1938368 qﬁothppéicable
&P Country Zp Couniry 5. Certificate of Status Desired 1 $8.75 P:cfditiona{
Fee Required
6. Mame and Address of Cuffent Ragistered Agent  ~ ) 7. Name and Address of New Registared Agent T
) ’ ; Name
3?3%11{.13%]\:;%%%}{{U2$E . Street Addrass {(P.O Bax Number is Mot Acceptable) :
MIAMI FL 331658
L City FL Zip Code

B. The adove named entity submits this statement for he purpose of changing is regfstered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE S— - _ - -
Srgnakre lyped o FROGA name o regisiared agent ang ibe if 2pLicatie INOTE Regrload Agert sgnaturk Wenifed when minstaling) DAYE o
FILE NOW!lt FEE 1&} $£150.00 3. Eiection Gampaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 Trust Fund Connbuton, [ Added to Fees
Make Check Payable to Florida Department of State |
10, QFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P [T Tielete TLE 1 Change D Adbiiil,
NAME RODRIGUEZ, JUAN HAME HODANDS1 15897 ’
STREET ADGRCSS | 4238 SW S5TH AVE STREET ADDAFSS (4/29/06-80000-012 150,00
oly-51--2P IMIAMI EL 33185 CITY-S7- 2P
TiTLE T [ elate TiTLE ' 3 Change At
NARL RODRIGUEZ, JOAN R
STREFT ADDAESS | 4238 SW 95TH AVE STHEET ADDRESS
City-51-2P MIAMI] FL 33188 Civy-ST-20°
it s )  Oloee.___ § _ Tl Guge A
NAKE RODRIGUEZ, NELIDA NAME
STREET ADDRESS | 4238 SW 85TH AVE STALLT ADDRESS
CTy-57-3P MiAMI FL 33165 CifY-8T-2p
M O ek me D thange O Aciis:
NAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51- 4
g C Opeee | § e [ Change L1 A
HNAME MAME
SIBELT ADDRESS STHFET ADDRESS
Liry-s7.2F CiTY.ST- P
HHE ) ] Detete Hne 7 Change
N NAME
STREET ADBRESS STREFT ADDRESS
CITY.57- 2P CITY-57-7IP

12. | hereby certity that the informanon suppled with this fitng does not qualdy for ffie exemplions Bontained in Section 119, Forida Slatutes. | funther certify that the information
inchcaied on this report or suppiemental report is true and aceurate and that my signature shall have the sama legal offect as if made under cath, that? am an oificer or direcic
of the carporahon or the receiver or Irystee empowered to exesute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, ar on an attachment address. with all other likaempowered. ’ :

SIGNATURE:

- PP TA yxT2Z3DFE

TURE AND TYPED OR PR HANE OF SIGNING QOFFICER OR DIRECTOR Date ’ Daviime Phone #




