2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000048647

1. Entity Name
THE LAW OFFICE OF GUSTAVQC RODRIGUEZ, P.A.

Principal Place of Business

4960 SW 72 AVE. SUITE 204
MIAMI, FL 33155

Mailing Address

MIAMI, FL 33155

4960 SW 72 AVE, SUITE 204

2. Principal Ptace of Business - No P.O. Box # 1. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90428 001 ***150.00

40090050

ACEA AR AR

01312007 Chg-P CR2E034 (12/06)
Cily & Stala City & State 4. FEI Number Appliad For
20 - 36Y0F Not Applicable
Zi| Count Zi Countl it
P ountry P quniry 5. Cerliticate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, GUSTAVO ESQ.
7385 SW 87TH AVENUE
SUITE 100

MIAMI, FL 33173

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8., The abova named entity subm
the obligations of registereq

ahen
i

VA
s IF o ¢

£ this statement for the purpose of changing ils registered office or registered agent, or both. in the Slate cf Florida. | am familiar with, and accept

Y-R7-2 7

SIGNATURE
e or printed name of régistared agent and fitle i applicable (NOTE: Regaiered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete THLE O change [ Addition
NAME RODRIGUEZ, GUSTAVO NAME

STREET ADDRESS | 7385 SW 87TH AVENUE #100 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33173 CITY-ST-2IF

TIILE O pelete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-27P CITY-S1-2IP

TITLE O oelete 1LE O change [ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-ST- 27 CITY-51-2ZP

TITLE {7 Delete TNLE O Crange [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

cITY-ST-2P Giy-§1-2P

TTLE [ Detele TILE [JChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADURESS

CIy-S1-2P CIfY-S1-21P

TITLE 7 Detete Tne [ charge [ Audition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CIY-5T-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Staiutes. | further certily thal the information
poffal reportis rue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director

slea empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

s, with all ather like empowered.

indicated on this report or supple
of the corporation or the receiver

changad, or on an attachment vy fio aeves
—

SIGNATURE:

g A

S-27-07 _ W5-GE-9577

A
o

dD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daymre Phone &




