FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000120800 05-01-2006 90473 029 ***150.00
1. Entity Name
ROBERTO RODRIGUEZ P.A.
Principal Place of Business Mailing Address
1570 MADRUGA AVE., STE. 400 1570 MADRUGA AVE., STE. 400 j
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 D 0/53’1"5\9\
s v g
Sutte. Ap:;f—at' s 1) 585'&“”—‘5‘ '/eté 03302006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
-IS D &E LI Not Applicable
Z Country Zip Country 5. Centificate of Status Desired O gg;gesq ;f:dmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ROBERTO
16291 SW 62 TERRACE Street Address (P.0O. Box Mumber is Not Acceptable)
MIAMI, FL 33193
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, Iyped of printad name of registered agent and Ul # applcable. {NOTE: Registered Ageni signature requiréd whan rainstating) . DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Foes
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Delete ME [3 Change [ Audilion
NAME RCDRIGUEZ, ROBERTO NAME
STREET ADDAESS | 16291 SW 62 TERRACE STREET ADDRESS
CITY-51-2P MIAMI, FL 33193 CHTY-5T-2P
TIFLE O pelete TRLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE £ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 1P
THILE [ pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [T Change  [J Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-ZIP CIY-ST- 2P )
ME O Dekete TME o [ change [ Addition
STREET ADDRESS . - STAEET ADDAESS iy
CITY-§7-2P t CITY-ST-7P

12. [ hereby certify that the information supplied with this 1|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this re required by Chapier 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with I

SIGNATURE: - ;._-——-—- 3/39/06 (é"‘) Spf111

BIGNATURG-ANDPTPED OR PRINTED FAME OF SISMING OFFICER OR DIRECTOR Daytime Phone #




