FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000029276 05-01-2008 90215 044 ***150.00

1. Entity Name

RAFAEL RODRIGUEZ SERVICES & REPAIRS CORP

Principal Place of Business Mailing Address

12244 SW 10TH TERRACE 12244 SW 10TH TERRACE

MIAMI, FL 33184 MIAME, FL 33184

ST S ARV
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

11-3818487 Not Applicable
Zip Couniry 2ip Country 5. Ceniicate o Status Desired O ?i';;ﬁf;ﬂ“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, HUMBERTO R
12244 SW 10TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184

S City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, wne«'f-d_(‘glfnh!ed name of ragisiered agent and e f apphcable. {NOTE: Registered Agent signature required when réinstating } DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete IGLE [ change 3 Addition
NAME RODRIGUEZ, HUMBERTO R NAME
STREET ADDRESS | 12244 SW 10TH TERRACE STREET ADDRESS
Ciry-si-21p MIAMI, FL 33184 CITY -ST-2IP
TITLE O palete iME I Change [ Acdilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY -S7-2P CITY-ST-21P
e [ pelete TILE Ochange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-2IP
e [ elere TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-5T-2IP CITY-ST-21P
TME [J Detete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TNE T pelete IMLE . [ change- [ Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cenify that the information suppiied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is tryé and accurate and that my signaiure shall have the same Jegal effeckas if made under oath; that | am an cificer or director

of the corporation or the raceiver or Irustee empor rec},xo execute this reporn as required by Chapter 607, FlgAida Statutgt; and thal my name appears in Block 10 or Block 11 if
gddress, With alf other like empowered. /
=

Ny e At/ 06 25802 15

SIGNATURE AND TYPED OR PR{IyéD NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytsme Phene &




