FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000049561 Secretary of State
1. Entity Name 05-01-2006 90426 048 ***150.00
RODGERS & ASSOCIATE SALES, INC.
Principal Place of Business Mailing Address
3300 E MEADOWS CIR 3300 E MEADOWS CIR TTTYETams
MIRAMAR, FL 33025-2675 MIRAMAR, FL 33025-2675
| IR

2. Principal Place of Business 3. Mailing Address | 1‘ | U

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2EV34 (11/05)

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

| ot Applicable
i Country Zr Country 5. Certificate of Status Desied ~ [] ?.‘i{i:}“,;’dm'
8. Name and Address of Current Registerod Agent 7. Name and Addruss of New Registered Agent
Name
ESTARITA, CARLOS A
3300 E MEADOWS CIR Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025-2675
i= . City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or prvted name of registered agent and title d appicabis. {NOTE: Regstersd AQSM sgnature mquired when renatatng} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2008 Fae will be $350.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete TME [J change ] Addition
RAME ESTARITA, CARLOS A NAME
STREET ADDRESS | 3300 E MEADOWS CIR STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 330252875 wTy-57-2P
TIME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-$1-2° CITY-ST-2P
TE O pelete TILE O change [ Adeiion
NAME NANE
STREET ADORESS STREET ADDRESS
CrY-ST-ZP COTY- ST 2P
e [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-ST-2P
TME [ Delete TTLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-2p CITY-ST-2P
TIE 7 peiee TRE [ change [ Addition
STREET ADDRESS STREET ADDAESS
CFY-ST-2P l CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an auachmnt:nh}-;mm. with aj o like empowered.
SIGNATURE:

TiResiDes 0/{/24*/2004

Phone ¢




