FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000026296 04-19-2007 90181 020 ***150.00
1. Enlity Name
RODPOR MANAGEMENT, INC,
Principal Place of Business Mailing Address q “ 0 B B B 6 1
11171 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE 2050 SUITE 2050 C
MIAMI, FL 33131 MIAMI, FL 33131
T [ W A RREAC AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Courury Zp Gouniry 5. Certificals of Status Desired & $8.75 Additional
Fee Raquirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reagistered Agent
Nama
FROST, IRWIN M
1111 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2050
MIAMI, FL. 33131
City FL } Zip Coda

8. The above named entity submits this statemant for the purpose of changing its regislerad oflice or registerad agent, or both, in Lhe State oi Florida. | am familiar with, and accepl
tha obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of regustared agent and iitta it applicable. {NOTE: Rapistared Aganl signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.Jnancing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE b 1 Delete TITLE [J Change [ Addition
NAME PORGES, REUBEN NAME
STREET ADDRESS | 411 SWEET BAY AVENUE STREET ADDRESS
CITY-ST-7P PLANTATION, FL 33324 CITY-S1-21F
TITLE D 7 Delete TITLE [ change [T Addition
NAME RODRIGUEZ, MARIA NAME
STREETADDRESS | 411 SWEET BAY AVENUE STREET ADDRESS
CIry-S7-2IP PLANTATION, FLL 33324 Cify-S1-ap
TIILE [ Datete TILE [ change  [F Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CiTY-S1-2P
TITLE [ Delete TiTLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClIY-ST-2IF
TI7LE [ Delete 1IILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ST ¥
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S§i- 2P CIry-SI-2IP

12. | hareby certify that the information supphed with this filing dees not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfantal report is trus and accurate and that my signature shall have the same legal etiact as it madia under oath; that | am an olficer or dirgctor
of tha corporation or the receiver br trustea ampowareghto exegfjte this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atiachment wih af address, with il other lif¢ empowsred
4% Prernee ) 415|200 305 -3¢3- 3L
t 4 Date Daytme Prore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER'OR DIRECTOR

SIGNATURE:

FAY. N o
TR 7N o0 RTcOER



