S FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgmyCNl;meENT # P060000501 08 05-08-2008 90094 001 ***150.00
ALFREDO RODRIGUEZ, PA. 05-08-2008 90094 002 ***150.00
Principal Place of Business Malling Address -
18300 NW 62 AVENUE 18300 NW 62 AVENUE
SUITE 320 SUITE 320
MIAMI, FL 33015 US MIAMI, FL 33015 US
S e B A R
Suite, Apt. #, etc. Suite, Apt. 4, eic. 01102008 . Chg-P , CR2E034 (12/06)
City & State City & State 4. FEI Number . . Applied For
20-4732651 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired O Ei'gilﬁf:;“o”al
77T T8 Namie and Address of Current Reglstered Agent’ s 7. Nama and Address of New Registered Agent
Name
RODRIGUEZ, ALFREDQ
18300 NW 62 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 320
MIAMI, FL 33015
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 Stale of Florida. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure. ryped or printed name of registered agent and titts If applicable. {NQTE: Registerad Agenl sipnalurg required when reinstating) DATE
. FILENOWM! FEEIS $150.00 | 9 cectonCampaignFinancing — ~ $5.00 MayBe h T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TITLE “JChange "] Addition
NAME RODRIGUEZ, ALFREDO NAME
STREET ADDRESS | 18300 NW 62 AVENUE SUITE 320 - STREET ADDRESS
CiFy-ST-21p MIAMI, FL 33015 . . CITY-ST- 2P
TITLE 7 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$7-2IP CIrY-51-21P
TILE 1 Delete TITLE TiChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delele TLE “JChange  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21P
TITLE 1 Delete TITLE “JChange ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-iP GITY-ST-7P
TITLE . 1 bolete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP Civt-55-21P

12. | heseby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dicector
of the corporation or the receiver or trustee empowered to execyje this report as required by Chapter §07, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment witl ress, with all other empowered. /

SIGNATURE: ~

:su:}uuu E AND n,m OR PRINTED NAME OF SIGNING dfFICER DR JIRECTOR Date ’ Daytime Phone #

L



