'

FILED

Apr 12,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-12-2007 90025 027 ***150.00

DOCUMENT # P06000135323
1. Entity Name
JOSE ORLANDO RODRIGUEZ, P.A.
Principal Place of Businass Mailing Address " L 4 0 057 87 q
1970 E. OSCEOLA PARKWAY 1970 E. OSCEOLA PARKWAY
PMB 336 PMB 336
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
s R AR O AR

Suitg, Apt. #, etc. Suite, Apt. #, elc. 04072007 Cng-P CR2E034 (12/06)

Cily & Slate City & State 4. FE| Number Applied For

A - K55 95/ Nol Applicable
e Couniry Zip Couniry 5. Cerlificate of Slatus Desired ] gzﬁ;mgggima'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
RODRIGUEZ, ORLANDO
1970 E. OSCEQ_I'.‘»& PARKWAY Street Address (P.O. Bax Number is Not Acceplabie)
PMB 336
KISSIMMEE, FL 34743
City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or orinted nare of registered agent and e it apphcanle INCGTE Registeied Agent signature requined when reinstating) DATE
R FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME ORLANDO, RODRIGUEZ HAME
STREET ADDRESS | 1970 E. OSCEOLA PARKWAY SIREE] ADDRESS
CIIY-ST-21P KISSIMMEE, FL 34743 CITY-§1-2p
THLE [ Detete TILE [ Change {7 Acdilion
NAME NAME
STREE) ADORESS SIRLET ADDRESS
CITY-51-2IP Cily §I-21p
T O detere TILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP citY sl 2
TILE O velae THLE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
INLE 1 oetere MLk O change [ Awiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-S1-21P
TILE 3 eiete TILE [ Change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1.2IF

12. | nereby certily thal the information supplied with this filing does nol qualily for ihe examptions conlained in Chapier 119, Floriga Slatutes. | further cerlily 1hat the information
indicated on this report or supplemental report is true

) nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empl ed 10 execute thidepor as required by Chapter 607, Florida Statutes; and tat my name appears in Block 10 or Block 171 if
changed, or on an attachment with an age’with all other like empoyered.

SIGNATURE: V '7}

ATOURE Dl TYPECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dee® Daytime Phione #




