. FILED
™ 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000031152 AL 04-03-2006 90394 049 ***150.00

1. Entity Name
RODASERVI INTERNATIONAL, INC.

Principal Place of Business Mailing Address B " “ 2 37 2 6

2071 ALHAMBRA CIRCLE STE 711 201 ALHAMBRA CIRCLE STE 711

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e R 1 [ANTE AR KA
2100 NWw 99T nveE 2200 _ww 4™ ave.

Site, Apt. #, etc. Suite, Apt. #, etc. 01192006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
ARAYY (SR . LR L3 20 - 26' 6l ’)_-'?' Not Applicable
?)'gp\ 3 (Sglg ,32% "2 SOETUQY 5. Certificate of Status Desired O ?i'ggqlﬁf;:m"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -

Name _

RAPPORT, STEPHEN R _ Calkos 3. QAN

201 ALHAMBRA CIRCLE STE 711 Street Address (P.C. Box Number is Mot Acceptabie)

CORAL GABLES, FL 33134
22000 N ]{QTH  aug |
Cit i d
han FL | 4%t

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

SIGNATURE
Signature, typed or printed name of registered agent and Iite if applicabla. {NOTE: Registered Agen slgnature required when reinstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete TILE o Ethange [T Addition
NAE LARA, CARLOS JESUS NAME WS I WA
STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 711 sTREETADDRESS | DA NW QAQTH QuE
cry-sT-2P | CORAL GABLES, FL 33134 OSTIP TyM AWMLY L T 3B\T2
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I1P GITY-ST-2IP
TME ™ [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [T Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete Lt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addr ith all other like empowered.

SIGNATURE: /)

SIGNATUI AND

03 /30 /g __(305) 500-9996

WIN‘!ED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone ¥




