FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000099888 03-19-2007 90051 002 ***158.75

1. Entity Name
RODCLFO F. RODRIGUEZ, P.A.

Principal Place of Business Maiiing Address
1901 HARBOR POINTE CIRCLE 318 INDIAN TRACE
122

WESTON, FL 33327
: WESTON, FL 33326

2600 GIADES CiRCLE
Suite, ApL. #, etc. ;‘(f_'_‘ei‘“gé zf{ 02222007  ChgP CR2E034 (12/06)
City & State City & Stzjte : 4. FEI Number Applied For
WESTQ N FL 20-3161012 Nat Applicable
Zip Country gp:j 3 _;L q_ Céugr){) u 5. Certificate of Status Desired O ?i.ggqgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO & GARCIA, P.A.
300 SEVILLA AVENUE Street Adaress (P.O. Box Number is Not Acceptahle)
201
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen| and titka il epplicable. [NOTE: Registered Agent signature requited when reinsiating) DATE
FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS N 11
L P 7 Detete THLE O change [ Addition
NAME RODRIGUEZ, RODOLFO F NAME
STREET ADDRESS | 1901 HARBOR POINTE CIRCLE STREET ADDRESS
CITY-5T-21P WESTON, FL. 33326 CITY-ST-21P
TILE 2 Delele TILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-57-2P CiTy-ST-2IP
TITLE 3 Detete TALE [OcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE [ pelate TILE {3 Change [ Acadition
HAME T - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
i [ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-ST-27IP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is rue and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an gddigss, with all other ke empowered. ,
SIGNATURE: ?‘/jz /g{/ 3///3’4 02 ar/-358 1348~

TURE AND TY| m';!ﬁ Daylime Phone #

n;m:f OF
Vd / /




