RN FILED
" 2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000024274 05-02-2008 90179 048 ***150.00
1. Entity Name
ONSITE PERMIT CONSULTANTS, CORP.
Principal Place of Business Mailing Address T
600 LAVILLA DR 600 LAVILLA DR ST
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 . s o
e e T — (AR OR AR IO A
5372 W. 9th Ct. 5372 Ww. 9th Ct.
Suite, Apt. #, stc. Suite, Apt. #, atc. 04242008 Chg-P CR2E034 (12/06)
City & State Cjty & State ) 4. FE\ Number Applied For
Hialeah-Florida Hialeah-Florida Not Applicable
Zip Country Zip Country - " $8.75 Additional
33012 U.S.A. 33012 U.S.A. 5. Certificate of Status Desired O 25 Requiredl ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, YENIMA
600 LA VILLA DR Street Address (P.O. Box Number is Not Acceptable)}

MIAMI SPRINGS, FL 33166

City F L 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 State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and Iitle it applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
#"_E ‘I\\IDWIII EEE IS $150.00 9. Elec_ti_nn'Campaign F.inanging o $5. 00 May Be_ : E v Lo

_ After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. g Mded to Fees b . oL,
10, - v QFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIHECTORS IN 1 1
TITLE PD [ Detete TITLE - E DRE K] Change [ Addition
HAME RODRIGUEZ, YENIMA NAME Ij-—-w-él-)— - §S
STREET ADDRESS | 600 LA VILLA DR smeranoress | 2372 W. 9th Ct.
or-sT-7F | MIAMI SPRINGS, FL 33166 CITY-ST-2P Hialeah-Florida-33012
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CIrY-§7-219
TITLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTT-5T-2IF ciY-ST-2P
TITLE O oelete TIMLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . e STREET ADDAESS
CITY-ST-2P - : - . .. || ciy-st1-z2p ——ii .- I

12. | hereby centity that the informaticn supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cariify that the information
indicated on this report of supplemegtal report is true and accurate and that my signature shall have the same Jlegal efiect as if made under oath; that I am an afficer or director
of the corporation or the receiver rmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf wi ess, with all other like empowered.
04-29- 08 S a7 1h2l

SIGNATURE: v __
sIGNATURE myﬁ'ﬂ’p OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Danytima Phone ¢




