2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P07000060008

1. Entity Name

RODRI PETS LOVERS CORP.

02-25-2008 90047 020 ***150.00

Principal Place of Business

1005 SW 121 1
MIAMI, FL 33184

Mailing Address
1005 SW 121 CT

MIAMI, FL 33184

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

IR0 AR

Suite. Apt. #, atc. Suite, Apt. #, etc.

RODRIGUEZ, JOSE 5
1005 SW 121 CT
MIAMI, FL 33184

A

02202008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
26 -02\ QL2 Not Applicable
TTIpt Cooniry ZipT— | Couniry - L ) $8.75 Addisoral ™ ]
5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

the odiyJations of registered agenl.

va o,

|
SIGNATURE

8. The ‘othive 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

Sigrature, typed or pnried rame of registered agent and tlle d apoNcaie.

(NOTE Repisiered Agent signanre required when reinstaleg )

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVPS 3 Delete TITLE [7]Change  [] Addition
NAME RODRIGUEZ, JOSE S NAME

STREET ADDRESS | 1005 SW 121 CT SIREET ADDAESS

CITY-ST-21P MIAMI, FL 33184 CITy-S1-21P

fITLE O O oelete TITLE [J Change [ Addition
NAME RODRIGUEZ, JOSE S HAME

SIREETADDRESS | 1005 SW 121 CT SIREET ADDRESS

CITY -ST- 21 MIAMI, FL 33184 CHTY-ST-21p

TITLE O Delere TiLE (I change [ Addilion
NAME B A I - - NAME — - T - 7 e T

SIREET ADDRESS SIREE] ABDRESS

CITY-ST-21P CITY-Si-2P

TITLE O pelete 1ITLE [ change [} Addilion
NAME NAME

STREET ADDAESS STREET ADODRESS

CITY-SI-23p CIIY-ST-2P

TME O Deiste e ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIlY-ST-2IP

TITLE [ pelate TILE [ Change  [J Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CIfY-Si- 219 Cly-S1-21p

of tha corporation or the receiver or lrustée empow,
changed. or on an attachment with an a

SIGNATURE:

12. | hereby certify that ihe information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Fierida Statutes. | lurther certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

pZ-20-0K

SIGNATURE AWD TYPED DR PRINTED NAME OF SiGNING OFFICER DR OIRECTOR

(ala Daytime Phane ¥




