2007 FOR PROFIT CORPORATION May OEI%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P0B000076382 Secretary of State

1. Entity Name 05-01-2007 90035 042 ***150.00

JOSH RODRIGUEZ,P.A.

Principal Place of Business Mailing Address ] r

8401 LAGERFELD DR. 8407 LAGERFELD DR,

LAND O LAKES, FL 34637 LAND O LAKES, FL 34637

TS S S T EC R0 IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

A0-999C 1D Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei';:u’:f:g-ionai

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

] ) Name

RODRIGUEZ, JOSUE R

8401 LAGERFELD DR, Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34637

City FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE .

i Signature, typed or printed naime of regisleied agent ara fitle if applicabla, {NQOTE: Registeres Agent signature required when reinatating) DATE

FILE NOWIlI FEEIS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PD [T Delete TILE [ Change [ Addition
NAME RODRIGUEZ, JOSUE R NAME
STREET ADDRESS | 8401 LAGERFELD DR. STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34637 CITY-ST-2IP
TITLE STD [ Delete TITLE CJ Change [ Addition
NAME RODRIGUEZ, ROSARITO NAME
STREET ADDRESS | 8401 LAGERFELD DR. STREET ADDRESS
CITY-ST-21P LAND O LAKES, FL 34637 CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE [ Delete TIILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Changz (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TIiLE [ oetate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-ZIP CITY-ST-21P

12. | hereby cerlify that theTrlormation plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report pr supplem | rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver orfirfisteflempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with {if addaess, with all other like empowered

SIGNATURE: 3 o/ Jelve ?.'E(xrmbupr - >/0L - 7/20'/0:,:.

IGNATURE ARD TYPED O PRINTEdNAME OF SIGNING OFFIGER OR DIRECTOR Dala
v

Daytirrs Phane #




