: FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000089454 05-08-2007 90005 036 ***150.00

1. Entity Name

RODDENI DESIGN GROUP, P.A.

Principat Place of Business Mailing Address 4 0 1 07 7 B B

7304 SW 128TH COURT 7304 SW 128TH COURT

MIAMI, FL 33183 MIAMI, FL 33183

TR oS [T SO AT EGRARI
Suite, Apt, #, etc. Suite, Apl. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For

;o "5 l %72 a Net Applicable
7 Country p Country 5. Certificate of Status Desired | g‘g‘z;lﬁgs‘;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
RODRIGUEZ, DENISE .
7304 SW 128TH COURT Street Agdress {P.C. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agept
., T -

SIGNATURE
Signature, typed of prnted name of registersd agent and ute f apphcacie. (NOTE: Regsstered Agenl aignature required when rensiaing) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addilion
NAME RODRIGUEZ, DENISE NAME
STREET ADDRESS ( 7304 SW 128TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE O Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

12. i hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supptemantal report is true and accurate and that my signature shall have the sama lagal affact as if mara unriar path; that § am an nficer or dircctor
of the cerporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, with all other like empowered.

SIGNATUR

-
TOR

Date Dayume Phone #




