2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P07000024205

1. Entity Name
RODRIGUEZ BAILBONDS, INC.

Secretary of State

(03-26-2008 90027 036 ***150.00

Principal Place of Business

3055 W. HILLSBORQUGH AVE.
TAMPA, FL 33614

Mailing Address

TAMPA, FL 336174

3055 W. HILLSBOROUGH AVE.

30001815

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LN

Suite, Apt. #, etc. Suite, Apt. #, alc.

03182008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FE{Number Applied For
,5 0 — ; ({? ?0 ac'Z_ Not Applicable
Zi Count Zi Count - iti
» LNy P ourlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ _7..Name and Address of New Begistered Agent _
Name

COHEN, ROBERT F
2918 BUSCH LAKE BLVD.
TAMPA, FL 33614

i
LIV

Street Addrass (P.0. Box Number is Not Acceptabla)

City

Zip Cade

FL |

8, Tha ahove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

,‘ tha obligations of registered agent.

SIGNATURE

Signature, lyped or prined name of regi agent and tie if

{NOTE: Registerad Agent signature required when reinsialing)

DATE

FILE NOW!!! FEE 1S.5150.00
After May 1, 2008 Foe Will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete MLE [Jchange ] Addition

NAME RODRIGUEZ, ARNALDO R NAME

STREET ADDRESS | 3126 RESEDA CT. STREET ADORESS

CIvy-ST-2P TAMPA, FL 336183013 CITY-SI-2IF

TITLE 3 Delete TTLE [ changa [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

HILE (3 vetete TITLE { Change 3 Additien

NAME NAME

STREET ADDRESS o Nosmeraomess | _ __ . _ S -
Tomvestae | . CITY-ST-2P :

TiTLE ] Deleta TMLE i [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-p CIFY-ST-2IP

TME 7 Delete TILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-ZIP CiTY-S1-2P

TITLE O pelete WITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

avstap LT TN (—\ CITY- Si-ZF

12, |he£ﬁy centity that the infgis
indidatad on this report of supp
of tha corporaticn or the rgcefVer or frusteq )
changad, or on an aitactiment with an address, wtxgll other like empowered.

| ¥
SIGNATURE: ,

16T supplisd with thiylilihg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ig treé and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ered tol@xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/8§

£/%)%79- 2327

snann‘r»ﬁs AND TYPED OR PRINTED NAME OF suhqua OFFICER OR DIRECTOR

\

7 Date

3//01

7 Daytme Phone #

!



