2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P06000031524

1. Entity Name

BRENDA RODRIGUEZ, PA.

01-11-2008 90070 010

Principal Place of Business

7951 SW. 40 STREET
SUITE 206
MiAMI, FL 33155

Mailing Address

7957 SW. 40 STREET

SUITE 206
MIAME, FL 33155

40002044

2. Principal Place of Business - No P.C. Box #

Mod s 17 Sheed

3. Mailing Address

ey

SO \7 o

LT

Suile, Apt. 4, etc.

Suile. Apt. #. elc.

**=150.00

N

b 01082008 Chg-P CR2E034 (12/08)
ity & Slate City & State * 4. FEI Number Applied For
‘5\ v Opea % M ol F L 20-4636265 Not Applicadle
0 Country Zip P Countr - . $8.75 Additional
g-—b \ - { \) 5 A 33\' 7 )/ \j S A 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Preodn Rodriguee
Street Address (P.0. Box Number is Not Accgpiable i
(RO Bt e tis 3 ree £

Cily

RODRIGUEZ, BRENDA
7951 SW. 40 STREET
SUITE 206

MIAMI, FL 33155

My FL | %% (59

8. The above named entity submits this statamen; ri *he Burpose of changing iis regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligalionpifgegismred agenl.
SIGNATURE AL /\ 3N Q(’MM\ . / J/ Q/O ?

el or Pt C e o g stured 3GET 84 e -enhe gniy ~ cno\'\ P b AGER SKTAIIL B0rES WIET 47 - £ ) cAi

—

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD %ngg TITLE [ Change [ Adaiton
NAME TELLEZ, MARIA NAME

SIHtET 8DDRESS | 7951 S.W. 40 STREET, SUITE 206 SIFEEL ADDRESS

CIEY-ST-21P MIAMI, FL 33155 GITY-$1.2IP .

TITLE vSD 7 velete TITLe ﬁ‘&moaﬂ' ,&:hange 7 Aadition
NAME RODRIGUEZ, BRENDA HEME RodrGuez rer DA

SIREET ALDRESS | 7951 S.W. 40 STREET, SUITE 206 SMELADORESS | | 43 QY =SwuD 17 WX

SHv-s1aP | MIAMI FL 33155 oivstor | pdlgau L o 3311S

TITLE O belee iy o [ Change [ Accshion
NAME NAKE

STREET ADDRESS STREE] ADDRESS

CITY-51- 4P CIFY 81 4P

THTLE 1 Delete H (7] Change  [_] Acdition
HAME HAME

STREET ADDRESS SIRLET ADDRESS

CifY-SI-4F ciry-S1.2iF

THILE 7 Detete TIiLE [O Change [ aadition
HAME HaksE

SiREET ADDRESS SiREET ADDRESS

CITY-ST-2P CiTY-5T-21F

e Dkt i []Crange [ Adoton
NAME MakiE

SIREE] ADDRESS STREE | ADDRESS

CITY-ST-2I -85 09

12. | hereby certify that the information supplied wilh this filing does not gualify for 1ne exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signature shali have he same legal effect as if made under oeth: that | am an oflicer or director
of the corporation or he receiver of irusiee empowered 10 execule 1Ns reporl as recuired by Thapier 607, Florida Stawtes: and that my name appears in Block 10 or Block 11

changed, or on an attac t with an address, witfhall other like empowered.
Q 1 /808
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING om?o? oke 7

Dayinr 2 Friots #

"



