FILED
2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT (AR] -

T

DOCUMENT # P07000059302 Secretary of State
1. Eniily Name 04-30-2008 90160 005 ***150.00
RODRIGUEZ E. SERVICE & REPAIR, INC.
Prircipal Place of Business Mailing Addtess
302 WEST 46 STREET 302 WEST 46 STREET VUUAWV YW -
o o A
2 Prncipal Place of Business - No P (G.Box # 3. Mailing Adorags

Suite, Apt, #, elc. Suite. Apl #, 8ic. 15t MOORE CRZE034 (10/07)

City & State City & State 4, FE1 Numbey Appiied Far

é? - O2O qOS? Not Apphcable
zn Counscy Ze Country 5. Certilicate of Status Desired (] gggg:;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

" RODRIGUEZ, EDUARDO" ~ — B

302 WEST a5 STREET Sireet Address (Pb Box Number is Not Acceptatike)

HIALEAH FL-33012

. City FL I 2Zip Cotw

. The above nBmed entity &UDMITS s statement for tha purpase af changing its regisiered affice of registered agent, or coth, in the Siate of Florida. | am larmdiar with, and accept
the gbiigetions of registenqd gaant.
. )

HEMATURE L /405
B s-wuc/ﬁlu SO LT O egaarred Aoecl it 2 @ 4 apphease. (KGTE ROGHICI00 AZMA eliPlu® fequens wner orziale gb DATE

- Make Check Payable to Florida Depariment of State

e FiLE NOow it FEE-1S-$1 an

. Aftor May 1, 2008 Feo Will Ba-$550.00 - 8. Blection Gampoign finarcing  $5.00 May Be

Trust Fund Conwibution. [0 Added w Fees

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O e e [JChangs [ Aadilion
NAME RODRIGUEZ, EDUARDO NAME

STREET ADDRESS [ 302 WEST 46 STREET STIEET ADDRESS

ony-si.z¢ [HIALEAH FL 33012 CiTY-ST. 2

TmE O deiete e Ocrange 0] Additien
NAWE HAME

STREET ADDRESS STAEFT ADORESS

CIry-SI- 1P cmr-31- 20 .

e 3 Deete me G Change T Addition
HAME - HAME -

STREET ADDRESS STREET ADDRESS

CIvf-ST. 2P ) CITy-S1-11P

mE O delete THLE [J Change [ Addition
HAE MEMI

STREET ADCRESS STAEEY ADDAESS

GITY-ST- 2P CITY-58-0P

e [ peiote nne () Crange 7] Addition
HAME NAME

STREET ADGRESS SIRELT ADORESS

CITY.ST-2F CiTy-S1- 2

mME O Deiete mie DO chang: [ Addilion
MEME NaME

SIREET ACDAESS STREET ADDRLSS

CITY-SE-2F oIy S1- 2P

12. | haraby cerlity that tha informaticn supplied with this tiling doag net gqualify for the exemptons contained in Section 119, Flerida Statutes. | further certify Ihat the infatmation
indicatad an this report of Supplemnental repon is true and accurare and thal ry signature shall have tha same l2gal aneci as 1 made under oath: that | am an officer or difactor
i the corporanon or e receiver o trustee empowered to execule this repor &s required by Chapier 607, Fierida Sttutes: and that my name apnears in Slgck 17 or Block 11
it change?s, of oni an araznment with an agdrass, with 21l ok like empowezed.

b.
SIGNATURE: e

NAT\IWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR

<//15] o,

Loy ko 2

/




