2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000060833 Apr 02,2007 08:00 AM
1. Enlity Name Secretary of State
RODREZ PRCPERTIES, INC.
Principal Place of Business Mailing Address
108 APPLE TREE AVE. 108 APPLE TREE AVE.
RSO
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suito, Apt. #, elc Suile, Apl. #, olc. 1st MOCRE CR2E034 (10/06)
City & Slala Cily & Stalo 4. FEI Number Appiicd For
20-2755806 Nol Applicable
Zip Couniry aie Couniry 5. Corlificate of Slatus Desired O gg'ggq:;‘?:;i"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
RODRIGUEZ, ANNIE P
108 APPLE TREE AVE. Siroel Address {P.C. Box Number is Not Acceplable)
LAKE PLACID FL 33852
Cily FL | Zip Code

8. The above named antity submils this statement for Ihe purpese of changing its registored office or rogistered agont, or both, 1n the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sinature. typed or prinled name of ragistered agent and fille « applcabla (NOTE: Regisiarad Agenl . gnatura raguired whan ranstalng) DATE
1
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Conlribution,  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detele me; T NNEETS [C1Change [ Addulion
e RODRIGUEZ, ENRIQUE NAME N4 ;iggg?gé'ﬁégggmg 15000
srery annarss | 108 APPLE TREE AVE. STRIE] ADDRISS ' - h
Ciry-SI-2Ip LAKE PLACID Fi_ 33852 CITY-SI-2IP
e VP [ Delete mr [ cChange  [] Aadinon
NN ROCRIGUEZ, ANNIE P NAME
sIRET ADDRess | 108 APPLE TREE AVE. SIRILT ADDRCSS
CITY-ST-7IP LAKE PLACID FL 33852 CiTY-8§-2IP
me O celele T [ Change [ Addition
NMAE - MAMF e — e - S T T U .
STREET ADDRY 5 STRLET ADDRE $5
CIry-S1-2Ip CITY-S1-7IP
TLE L1 Delete Tine O change [ Addition
NAME, NAMI.
SIHEET ADDRESS h SIAFET ADDRESS
CITY-ST-1IP CITY-8T- 7P
e O Delete e [ crange [ Addition
NAME NAMI
STRFET ADDRFSS STREET ADDRESS
CIY-ST- 7P CIny-SI- 1P
TITLE [ Derere THLE (] Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
GIY-ST-21P CHY-S(-7IP

12. | horeby cartify that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify Lhat tho information
indicated on lnis roport or supplomantal reparl is truo and accurate and that my signature shall havo the same logal effoct as if made under oath; that | am an officor ot director
of tho corporation or the receiver or trustee empowared to execule this report as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachmeni with an address. with all other like empowered

SIGNATURE: St Liin)g o I?ODniJﬁuEz/ Pass. _3[20/s7 963-33/-/545]

slﬁyruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




