2008 FOR PROFIT CORPORATION FILED
.<ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMERT # P05000020112 Secretary of State
1. Entity Name
THREE RODRIGUEZ FOOD CORP.
Principal Place ol Business Mailing Address
20271 N GOLDENROD RD. 2021 N GOLDENROD RD.
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Ap Suite. Apt. # ete 03122008  Chg-P CR2EQ34 (12/08)
Cily & State City & State 4. FEI Number Applied For
20-2303185 Not Applicable
z Ci i .
® ouniry Zp Country 5. Certificate of S1atus Desired 0 $8.75 Acditional
Fee Requirad
6. Name and Address of Currant Registerad Agant 7. Name and Addrass of New Registered Agent
Nama
RODRIGUEZ, LUIS R
907 CALIFORNIA WOODS CIRCLE Street Address {P.0. Box Nurnber 15 Not Acceplabie)
ORLANDO, FL 32824
City FL | Zip Code
8. The abave named ently submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. ' -
" SIGNATURE. _ )
' Signatura, typed or printed nama of regislered agenl and htla Il apphcabla tNOTE: Ragistored Agenl signatura required when reunstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campagn Fnancing $5.00 May Be o
. Aftor May 1, 2008 Feo will be $550.00 Teust Fund Contribution [ Added to Foes ) C
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nne P ] Detete TITLE . O Change  ["] Addition
NAME RODRIGUEZ, LUISR NAME UAN0ATRERGT
STREET ADDRESS | 907 CALIFORNIA WOODS CIRCLE STREET ADDRESS (4T3 T05- ';”HJ, 059 1500
orv-sT-2¢ | QRLANDO, FL 32824 ony-S1-20 42103/ 08-BU107-0=3 15010
MLE VP O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, BENITO [ NAME
STREET ADDRESS | 916 ARIZONA WOODS LANE STREET ADDRESS
CirY-s1-2IP ORLANDO, FL 32824 CITY-51-2P
TME T 7 Delele TMLE [Jchange (7 Acdition
NAME RODRIGUEZ, GREGORIO B NAME
STREET ADDRESS | 2303 SANTA ANA ST STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CITY-Si- 2P
HTLE O Delete TITE O Change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIry-§1- 20
TLE [ petete TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET AODRESS .
CITY-ST-2P CiTY-ST-2IP
me . ’ O pelete. | Tme ; O change  [J Acotion
" NAME , NAME ’ o . .
STREETADDRESS- |~~~ == = =7 o T ©0 | smemacoaessT| . -
vony-st-ze k- - ! : N wrvestme . - Co- -t
ETH hereby certity that the information supphed wilh this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules | further certify that the information
indicated on this reporl of supplemental report s true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
. of the corporation or 1he receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with ali other ke empowered, /
SIGNATURE: @2/ peeted KRl fors— 2/4/8
7 mcRATIRE AND TYPED OR PRINTREFHAME OF SIGNING OFMEER OR DIRECTOR Pala 7 Daytime Pnone 9




