FILED

~ = 2008 FOR PROFIT corporaTion ~~ Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000128884 03-07-2008 90043 029 ***]58 75

1. Entity Name
CARMEN |. RODRIGUEZ, P.A.

Prifcipal Place of Business Mailing Address . q U U ';l v U " i
25471 NW 140TH STREET 2541 NW 140TH STREET '
LI FL 33054 MIAMI, FL 33054
it WL - (WS RMATEN IR D A
17240 Nw u4 AVE 7340 N Y AVE
' S“'}’i ;‘ff 9‘23 ol Suite. ;‘a‘[”) 302 03032008  Chg-P CR2E034 (12/06)
City & Stae City, & Stale 4. FEI Nymber Applied For
/SL Q/W Y4 fha €CLK— f=y4 R 204Y4Y3 >F Not Applicable
ZIDZBO/(Y Cou{r}r:tjﬂ. éFJBO/S' Co&”{?ﬁ_ 5. Cerlificate of Status Desired \{ Ei‘gil‘:?:;ﬁo"al

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant

Pl
Name
FORECLOSURE TREE AND DOCUMENT SERVICE LLC. - Tgélﬁ%b;’? _ fodn,qmbz
6913 NW 77 AVE, see} SRR 'ﬁ“’&f“’%%}% ﬁ',p r Irl

MIAMI, FL 33166

© pd lecth FL | *5g/s.

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. 1am familiar with, and accept

the onligalio?#egistered agent. /Z i
signaTuRe_( LA P Ren? @MJ Q’ o7, /é/ 8

Signature. typed or prnted name ol 1egisiered agent and ke if appl@ﬁ. /fﬁS{E Regislered Agent signaiure recuired Mm [umslalhg] DATE
7 =
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delete L (4 Cdthange O Addition
: nAg 1
NAME RODRIGUEZ, CARMEN | NAME [?-udn wez lc_m; f J\g Apt 02
STREET ADDRESS | 2541 NW 140TH STREET sTeET ao0Ess | (2O NW U
OTY-S-Z° | OPA LOCKA, FL 33054 GTY-ST-2P praleceh 1, 22015
TILE O etete TTLE (D) Change ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5-2p CITY-ST-3P
ThiE [ pelete TALE Ochange [ Addition
NAME : HAME
STREET ADDRESS STREET AODRESS
CITy-S1-2P CITV-§T-2IP
TITLE O Delete TITLE O change  [J] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TITLE T Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE 3 Delete TIE . OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2P

12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all fike empowered.
A
SIGNATURE: /JZM Les M/@ HE/o% 92820575
L SIGNATURE AND TYPED OR PllhrEn NAWE OF SIGNING ﬁcsn oR W Date Dayiime Phone 4

-



