2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000026296 05-08-2006 90296 028 ***150.00
1. Enlity Name
RODPOR MANAGEMENT, INC.
b S i

Principal Place of Business Mailing Address
11171 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE 2050 SUITE 2050
MIAMI, FL 33131 MIAMI, FL 33131
s s UG A VA AP

Suite, Apl. #, otc, Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)

Cily & Siate City & State 4, FEI Numbsy Applied For

Mégj Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desied ~ [] $8+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FROST, IRWIN M
1111 BRICKELL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2050

MIAMI, FL 33131 %
A City FL

8. The above named enlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligalions of registered agent.

1 a e

SIGNATURE

Zip Code

Signature, typed or printed name of registerad agent and nile if applicable, (NOTE: Regyistered Agerl signatura raquived when reinstating) DATE

9. Elaction Campaign Financing

FILE NOW!!I FEE IS $150.00 $5.00 May Be

_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE D ) O Delate TITLE [ Change [ Addition
NAME PORGES, REUBEN NAME
STREETADDRESS | 411 SWEET BAY AVENUE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITy-S1- 219
TITLE D O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, MARIA NAME
STREET ADORESS | 411 SWEET BAY AVENUE STREET ADORESS
CITY-51-2P PLANTATION, FL 33324 CIrY-$1-2P
TINne [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TWILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP (\ CITY-S1-2P

oqs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢entity that the information
CCl rale and that rpy signalure shall have the same legal effect as it made under oath; that | am an ollicer or direcior
repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%y/ 6 93237

SIONATURE AND TYPED OR inrenﬂd\s OF SIGNING #IC‘RW umecmn Date/ Dayume Phang #

12. | hereby certify that the information supplied with this |I|In§
indicated on this report or supplemental repor] is trje an
of the corporation or the receiver or lrustee enjpowsred t
changed. or on an attachmant with an addreqs, with al

SIGNATURE:




