FILED
2007 PO ANNUAL REPORT ' " Apr 11,2007 8:00 am

DOCUMENT # P06000032167 ecretary of State
1. Entity Name 04-11-2007 90035 024 ***150.00
KAREN A. RODRIGUEZ, P.A.
Principat Place of Business Mailing Address .-
3502 HENDERSON BLVD SUITE 300 3502 HENDERSON BLVD SUITE 300 -
TAMPA, FL 33609 TAMPA, FL 33609 .
S S 1000 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number . Applied For
2 0 — !-\1 3 2. 0O % b?_ Not Applicable
Zip Country ap . Country 5. Cenificate of Status Desired O I§eae;e5q L‘:;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
MARTINEZ, VICTOR D
3211 SWANN AVE #504 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33609
City FL Zip Code

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

SIGNATURE
. lypad or prnted name of registered agent and dtle if apphcable {NOTE: FRagisterec AQent signature raquirad when reinstating) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [J Change [ Addition
NAME RODRIGUEZ, KAREN A RAME
STREET ADDRESS + 3211 SWANN AVE #604 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33609 CIrY-S1-2IP
TITLE v [ petete TITLE [ Change [ Addition
NAME MARTINEZ, VICTOR D NAME
STREET ADDRESS | 3211 SWANN AVE #6504 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-51-2P
THIE O velete THLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 velere TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T- 2P CIFY-s1-2IP
TILE [T Detete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S¥-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen} with an address, with all other like empowered.

SIGNATURE: Oun O CQJ\QJVVV_\ qi S“_/DE_( 813 220021

SIGNATURE AND TYPED OR PRINTED NAME OF sxmmcepham OR DIRECTOR Daytkme Prone §




