FILED
2006 FOR E T irn e ATION Apr 19, 2006 8:00 am

DOCUMENT # P05000072774 ecretary of State
1. Entity Name 04-19-2006 90105 030 ***150.00
CARLOS RODRIGUEZ EQUIPMENT & CONSTRUCTION
MATERIALS INC.
Principal Place of Business Mailing Address
1873 WEST FLAGLER ST. 1873 WEST FLAGLER ST. vvuavuvzy
SUITE 2 SUITE 2
MIAMI, FL 33135 MIAMI, FL 33135
P R VOGO AR

Suite, Apt. 4, ete. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 {11/05)

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

% g'd 7/ 4‘7/9 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O g.gggq :i‘f:;ﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CARLOS
1873 WEST FLAGLER ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2
MIAMI, FL 33135
City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of 1agistered agent and title if apphcabie. (NOTE: Registersd Agent signature recured when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campajgn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TLE OlChange [ Addition

NAME RODRIGUEZ, CARLOS NAME

STREET ADDRESS | 1873 WEST FLAGLER ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33135 CITY-ST-2P

TME (7] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-57-29 CITY-5T- 2P

TME O oeete TMLE O crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2pP CITY-ST-2P

TLE [ Delete TLE [ Change [T Addition
. NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P
. TLE ] Delete TLE M Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CIFY-ST-2P

TLE O Delete TIeE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y -51-2P

12. | hereby certity that the information supplied with this filing dees not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratgand 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 receiv rfistee empowered (o execyr® ths report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atiachme address, Ml@r i

SIGNATURE: ol e tlmoopr e

Daytima Phore &




