FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000049561 02-27-2007 90002 018 ***158.75

1. Entity Name

RODGERS & ASSOCIATE SALES, INC.

Principal Placa of Businass Mailing Address .

3300 E MEADOWS CIR 3300 E MEADOWS CIR 4 0 O 252 3 3

MIRAMAR, FL 33025-2675 MIRAMAR, FL 33025-2675

R RREREHEAUC SRV R EL AT
Suite, Apt. 4, eic. Suita, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For

APPLIED FOR $F-DA5845 3 T apicas

Zip Country “p Country 5. Cerlificale of Status Desired x gi';; 3?:&"""3'

-4

- G~Name and Address o1 Current Regisierad Agent . iame and Address of New Raylstered Agent

Nams
ESTARITA, CARLOS A
3300 E MEADOWS CIR Street Address (P.0. Box Number is NGl Accepltabie)
MIRAMAR, FL 33025-2675

Zip Code

City F L

p. The above namad entity submits this statement lor the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Signaiure, Typed or printed name of reqistered agent and uie | appaCaDie. (NOTE, Regesieiad Agent sgrature required when enstaling) RATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HTLE DP 1 Delet e [J Change  [_] Addition
NAME ESTARITA, CARLOS A HAME
STREET ABDRESS | 3300 E MEADOWS CIR STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 330252675 CiTy-ST-21P
RTLE 7 Delete THLE Ochenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE ™1 Delets 1L [ Change [ Addition
NAME MAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete FILE ) Change (] Addilion
NAME NAME
STREET ADURESS SIREET ADDHESS
CiTY-SI-71p Y -5T-2IF
TTLE [ Delets TITLE [ Change [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CivY-S1-2p CiTY-5r-2IF
TILE [ Delete ime (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CIY-ST-21P

12. | hereby certily thal the infermation supplied wilh this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar centify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or diractor
of the corperation or the receiver or trustae empowered to axecule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachmant wjyan address, with ther like erppower
SIGNATURE: /" ¢/ Porlos b Eshasiha Qllllo? (86)512-537%

/ wmfe AND I:VPEB Dl(Pﬁl’yﬁA"E OF SIGNING OFFICER OR DIRECTOR Daylrie Phoae #

o



