FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCN?J:AENT # P05000088673 01-26-2007 90032 037 ***150.00
RODRIGO BALTODANO INC
Principal Place of Business Maiting Address
835 7TH STREET, BLOG B 835 7TH STREET, BLDG B
SUITE 1 SUITE 1
CLERMONT, FL 34711 CLERMONT, FL 34711
B T
Suite, Apt, 4, etc. Suite, Apt. #. ete. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3035546 Not Applicable
o Country Zio Country 5. Cerlificate of Status Desired [ gi-gfcu?i?edc;“o“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALTODANOQ, RODRIGO
835 YTH STREET, BLDG B Street Address {P.Q. Box Number is Not Acceptable)
SUITE
CLERMONT, FL 34711
City FL I Zip Code

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prirled name of 1egisierea agen: and litle If applicable {NQTE Registare Agen! signature required when reirstatirg) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE O cChange [ Aadition
NAME BALTODANO, RODRIGO NAME
STREETADDRESS | B35 7TH STREET, BLDG B, SUITE 1 STREET ADORESS
CiTY-ST-2iP CLERMONT, FL 34711 CITY-ST-2IP
TITE ™1 delete TITLE [ Change  [J Addilion
NEME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciry-Si-21#
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
SiTy-S1.2IP CITy-8T-21#
TITLE O oelete 113 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF /'__—'\\ GITY-ST-2IP

42. | hereby certify thaf the information sdpplied with this filing does not qualily for the exemplions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemerftal report is true and accurate and that my signature shall have the same legat effect as if made under cath; thal | am an officer or director
of the corporaliof of the receiver or tjus ired by Chnapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atlach7m with
SIGNATURE: I ‘9 '
! / SIGNATURE AND TYPED OR PRINTED Womczn DIRECTOR Date Daytinia Prore #
3




