FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:ml;lml\eAENT # P06000086657 05-03-2007 90068 033 ***150.00
RODEO RC CORPORATION
Principal Place of Business Mailing Addrass
260 MERRITT ISLAND 260 MERRITT ISLAND
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
R R RTRERR TR EA TR
Suite, Apt. #, etz Suite, Apt. #, st 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
o—- S I{ 7717 Not Applicatle
Zp Country Zip Country 5. Centificate of Stalus Desired [ fg'gg‘af:(;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VALENCIA, RAMON

260 MERRITT ISLAND Street Address {P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952

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 Siate of Florida. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnatwe, lyped o pilnied name of 19gisiered agent and litle if applicable {NOTE Regstured Agant signature 1eguirod when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.\nencing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete TALE T Change [ Addition
RAME VALENCIA, RAMON NAME
STREET ADDRESS | 260 MERRITT ISLAND STREET ADDRESS
CHY.ST-2iP MERRITT ISLAND, FL 32952 ciry.-ST-2IP
IMLE O petele TILE {JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2iP CITy-ST-21P
TITLE O petete TITLE [[] Change [ Adeilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-21p
TITLE [ Dekete TITLE {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CCAYSSTTP T T T T T T CITy-ST-2IP -
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-S1-7IP CITY-53-2P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-s1-29 CIry-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _20on  JeilenG e’ o8-2y-7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detg DCaylime Phona #




