PR

FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A.

ANNUAL REPORT
DOCUMENT # P06000080566 Secretary of State

1. Entity Name
RODRIGUEZ-SAN INC

Principal Place of Business Mailing Address

324 SURFSIDE BLVD 324 SURFSIDE BLVD
APT 8 APT 8

SURFSIDE, FL 33134 SURFSIDE, FL 33154

AR

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - -~

20-5045147 Not Applicable
- - . $8.75 additional
. §. Certificate of Status Desired 0 Foe Required
% . . R N .~

6. Name and Address of Current Registered Agent _—

) DO NOT WRITE -
SURFSIDE, FL 33154 . : ~ IN THIS SPACE

Togee w0 ey e Ty

:

and accept

8. The abova named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am farmifiar with,
the obligations of registared agent.

SIGNATURE : _ -
Signature, typad or printed name of reguiered agen; and tie it applicable {NOTE: Regstersd Agant signatus & requisd when (sinsiaung) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be .$550.00 Trust Fund Conlribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS [ : Cee
TmE P ot e y.v’{.’ Sl T
NAME RODRIGUEZ, RICARDO M - : AN AT e
STREET ADORESS | 324 SURFSIDE BLVD, APT 8 '
CITY-51- 219 SURFSIDE, FL 33154
TLE UpONNaean |
A2 - \
04,/03/08-80033~015, 150,00
STREET ADDRESS BN o vy
CITY-§T-7IP f
TITLE .

o e EECETINN

NAME

iy ... DONOTWRITE .. | |
“ INTHISSPACE

NAME
STREET ADDRESS

CITY-S1-2'%

TMLE K o Ce e
RAME e o

STREET ADDRESS
cITY-§1-21p )

TILE o

NAME

STREET ADDRESS B _ s

CITY-ST-2P - I R S T
, . . g‘{t‘*;-‘”

12. | heraby certity that the intormation supplied with this filing does not i i -— i i i informat
I'he . i qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
g\ff:;’?eﬂ?d an 1’;_!5 TBDDrl;l or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar: an officer or dractor

orporatin or the recaiver or trusteg empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther Iike empowered.
yp//é HE52772/0

SIGNATURE:
P Oaytime Pnona ¢

(/




