2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P07000119378

1. Entity Name
J ARMANDO RODRIGUEZ STABLE INC.

Secretary of State

(03-05-2008 90032 015 ***158.75

Principal Place of Business

1500 N. UNIVERSITY DRIVE
SUITE 277
CORAL SPRINGS, FL 33071

Mailing Address

SUITE 277

1500 N. UNIVERSITY ORIVE
CORAL SPRINGS, FL 33071

3. Mailing Address

35582 A

C'/m.fcz;'h&!jé_ |

"

2. Principal Place of Business - No P.O. #
2558 N. Unwm.sm;ﬁa.
Su

ite, Apt. #, etc, Suite, Apt. #, ate, 01302008 Chg-P CR2E034 (12/06)
City & State - %& State 4. FEI Number Applied For
LA SRS L 2 SpoerksS FLs 26~ 124 SDT Not Applicable
e Country Zip Country . . $8.75 additional
33065 1y, jﬂ' 206 { A5% 5. Cenificate of Status Desiret! ﬂ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CST BUSINESS & FINANCIAL SERVICES
1500 N. UNIVERSITY DRIVE

SUITE 275

CORAL SPRINGS, FL 33071

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

City

FL [ Zip Code

8. The above named entity submits this statemen tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbiigations of registered agent.

SIGNATUREK
w, typeg of phnted name of regiteiad agent ahd tithe f appecabie.

{NOTE: Ragislered Agent sipnatute ioquied when remstatng)

FILE NOW:!! FEE 15 $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

THLE T 3 Delete TMLE [0 Change [ Addition
HAME CST ACCOUNTING & TAX SERVICES NAME

STREET ADDAESS | 1500 N. UNIVERSITY DRIVE #275 STREET ADDRESS

Ciry-ST-2P CORAL SPRINGS, FLL 33071 CITY-ST-2P

TILE D O pelete TITLE [‘Ychange (T Addition
NAME RODRIGUEZ, JOGLIN A HAME

STREET ADDRESS | 1500 UNIVERSITY DRIVE #277 STREET ADDRESS

Ciy-st-29 CORAL SPRINGS, FL 33071 CITY- §1- 2P

TME [ petzte TME (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-s1-2p CITY-51-7P

TITLE J Detete TITLE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P CITY-3T-2P

TILE AR O Detete TLE ] Change [ Addition
NAME i MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2¢ CiTY - ST-2p

12. | hetely,geriify thit tHe infofmation Supplied with this fiing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | fusther centify that the information
indi¢dted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: X

mmewmglmmwmmmmam

Daytme Phone 4




