N

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 16,2008 8:00 am

DOCUMENT # P05000026296

1. Entity Name

RODPOR MANAGEMENT, INC.

ecretary of State

04-16-2008 90028 027 ***150.00

Principal Place of Business Mailing Address

\ -bUULdsvY
1111 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE 2050 SUITE 2050
MIAM, FL 33131 MIAMI, FL 33131
TG S S UAEFRR DA AR
Suile, Apt. #.etc. ‘ "“f Suite, Apt. #. ote 02072008 Chg-P CR2E034 (12/06)
City & State ™ . - . City & State 4, FEl Number Applied For
I seemmemor 26 0814090l T repicnns
Zip A ‘fountry &I Country 5. Certificate of Status Desired O E‘g';esq:i?ﬂ"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROST, IRWIN M

1111 BRICKELL AVENUE
SUITE 2050

MIAMI, FL 33131

Street Address {P.C. Box Number is Not Acceptablet

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.

Signature, typec o prnted aame af registered agenl and blle it apphicable.

]
SIGNATURE
C

(MNOTE: Hagjistered Agent signata e reruind when reinstatiag)

DATE

LE NOWIIl FEE IS $150.00
A May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. 3'1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me@e € [D O Delete TITLE - T [Jchange ] Addition
HA >| PORGES, REUBEN NAME

STREETADDRESS | 411 SWEET BAY AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CIy-S1-2IP

THLE D [ Detete TITLE [J Change ] Addition
NAME RODRIGUEZ, MARIA NAME

STREET ADDRESS | 411 SWEET BAY AVENUE STREET ADDRESS

CIY-ST-2P PLANTATION, FL 33324 erY-8T-2IP

TTLE 7 Delete DILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1.7IP CIY-ST-2IP

TIILE T pelete THLE [ Change ~ % Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTy-§T-21P

TITLE O velete TITLE [ Change  [] Addnien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Cily-SI-2IP

TITLE O oclete TILE [ change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-S1-21P

12, | hereby certify that the intormatior
indicated on this report or supplenjental rgpert if tru
ot the corporation or the receiver 9
changed. or on an attachment with

SIGNATURE:

igd with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information

nd accurate and that my signature shall have the sama legal effect as if made urder oath; that | am an officer or direclor
exgyute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

apmpowered.

SIGNATURE AND TYPED Oﬂ’RINTED NAME DFﬁH}NING OFFICER OR DIRECTOR

Dater Dayume Phore #

U U




