| FILED
" 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ - ecretary of State

DOCUMENT # P05000149148 04-27-2006 90147 025 ***150.00
1. Entity Nama
ROD AND TCORR, INC
Principal Place ¢f Business Mailing Address HYuuw =
1201 W HWY 50 1201 W HWY 50
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
RS T ARG P
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
220 — 233 S 238 Not Applicable
Zp Cauntry Zip Country 5. Certificata of Status Desired 0O ?i;esq l‘;ﬁ:‘;ﬁc’“a'
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Ragistered Agent
Name
RODRIGUEZ, APOLINAR A
1201 W HWY 50 Streat Addrass (P.O. Box Numbser is Not Accaptable)
CLERMONT, FL 34711
City FL ] Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if BDpRcable. (NOTE. Regrsiered Aganl signature required when reinstalng) DATE
FILE NOW!H FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftar May 1, 2006 Fao will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiE P T Detete TITLE O change ] Addilion
NAME RODRIGUEZ, APOLINAR A NAME
SIREET ADDRESS | 1201 W HWY 50 STREET ADDRESS
CiTy-ST-2P CLERMONT, FL 24711 CITY-ST-21P
TITLE VP 3 pelete TILE [V Change [ Addition
NAME TORRES, JUAN M NAME
STREET ADDRESS 1 2424 WINCHESTER BLVD STREET ADDRESS
CITy-ST-2P KISSIMMEE, FL 34743 CITY-ST-2IP
TE [ oelete TILE [ Cange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-ST-21P
TITLE [T Delete TMEE [ Change  [] Addition
NAME § R —— — — - - HAME -
STREET ADORESS STREET ADDRESS
CAY-ST-0P CITY-ST-2P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$T-2P CITy-S§1-2P
TTLE [ Delete WILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenlify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: /Z@M 7 A-O/Dém 325 ,z) 3Gef-LHIYZ

LGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




