FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT _ . Secretary of State

DOCUMENT # P05000092285 01-31-2008 90022 018 ***150.00
1. Entity Name
BEATRIZ RODRIGUEZ, P .A.
Priacipal Place of Business Mailing Address
3400 SW. 27 AVENUE 3400 SW. 27 AVENUE 40014 809
UNIT 805 UNIT 805 ] o
MIAMI, FL 33133 MIAMI, FL 33133 S
R S [ S R R T
Sulle. Apt ¥, elc. Sutte. Api. #. el 01242008  Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number | [Appiied For
20-3085286 Not Applicable
Zip Country e Gouniry 5. Cenlificale ol Status Desired O gi-;l’eig?:ﬂﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGUEZ, BEATRIZ
3400 SW. 27 AVENUE Swreel Address (P.O. Box Number is Not Acceptable)
UNIT 805
MIAMI, FL 33133
City FL Zip Code

8. The above named anlity submils this statemenl for Lhe purpose ol changing its regislered olfice ¢r registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiute. ivped or prined namre of regisiered agent and utle i sookcable INOTE" Registered Agen: sanakire reguired when remsialing ! DATE
~FILE NOW!!!- FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 11,2008 Fee will-be $550.00 Trust Fund Gontréation O Addedto Fees
o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1k P O petete s O Crarge () Adaition
NAME RODRIGUEZ, BEATRIZ NAME
STREET ADDRESS | 3400 S.W. 27 AVENUE UNIT 805 SIRLET ADORESS
CITY-§1-4P MIAMI FL 33133 ity - 51- 2P
Lk O Defete nne (O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete T7LE [ Changz ) Addition
NAME NAME
SIREE| ADURESS SIREE! ADORESY
oY -ST-2P chy-sT-2p
TITLE O Delete TITLE O Change [ Addilion
NAME N R
SIREE] ADOIESS SIREE| AUDRESS
CITY-ST-21P CIry-s1-21p
TITLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDALSS
oy -8 2 cliy sioap
e [ Delee e {7 Change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIny-§1- 4P SHY-ST-2P

12. | neraby certify that the information supplied with Lhis liling does nol qualily lor lhe exemplions contained in Chapter 119, Flarida Siatutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like gmpoweared.

SIGNATURE:. ¥ aQ:‘z“ o QLA“(’.«CLQZ. (P/A //24’/08

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER@ECTGR Date Davisre Phore &




