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2010 FOR PROFIT CORPORATION
ANNUAL REPORT oL

DOCUMENT # P09000103401

1. Enbty Name

RODRIGUEZ REALTY &ASSOCIATES INC.

Principal Place of Businass Mailng Addrass

1044 US HWY 27 SOUTH 1044 US HWY 27 SOUTH

AVON PARK, FL 33825 AVON PARK, FL 33825

A S IPIRARRR IR IR
Suille. Apl. #, el¢ Suite, Apl. #, elc. 05052010 Chg-P CRZE034 (11/08)
CHy & Slate Cily & Slate 4. FEI Numper Apphed For

a‘o—— ré ’g % g D\ Not Apphicable
oo Counlry Zip County 5. Cerbhicale of Status Desred Od $8.75 acditonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

RODRIGUEZ, DIANA
1044 HWY 27 SOUTH Streel Address (P.O. Box Number is Mol Acceptable}

AVON PARK, FL 33825

City FL { Zip Coce

8. Tne above named onbly submils s slalemant 1or the purpose of changing i1s registered othce or registered agent, or both. in tha Stale of Flonda | am lamuhar with. and accepl

tha ohiligations ol ragistared agent. [0
) - — ‘ — i
Digna Pnr](‘:a(JfL 5 (20

4N Of regrstared agent and Lbg i aupiatie {NUTE Rugatarad) Agunl s@)ilme tguy1ed #hen ransiabngl UAIE

SIGNATURE

Sigulure, lypsd o Oni

FILE NOW!II FMO 9. Electien Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5.. the
Due by September 24, 2010 Trust Fund Coniribution. [0  AddectoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P 71 Delese THLE (J Change ] Addimon
HAME RODRIGUEZ, DIANA NAME
STREET 4DDAESS | 1632 W ORANGEWOQCD CT STREET ADDAESS
CITY-51- 2P AVON PARK, FL 33825 CITY-ST-21P
ILE [ palete TILE [Ocrenge [ Addwion
HAME NAME
STREET ADDRESS STREET ADDRESS - ;. BOO1 S0 o 5 =ra
G- si- 2 CrY-5T 2P 0S/06/10--01013--008  #*] 50,00
TILE [ Dekete TITLE ) change T Adgwion
HAME KAME
SIREET ADDRESS STREET ADDRESS
Cify-8T-2IP CITY-ST- 2P
fie O pelete e [ Ghange 7] Ademan
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP Ciry-St- i
TIILE T petele Tt [ change T Aagmion
NAME NAME
STREFT ADDRLSS STREET ADDRESS
CIY-5T 2P CITY-ST- 2P
e [ petete e 7] Change  [J Adtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY . ST- 2P ory-ST- 21

12. | hareby certify that the mformation supplied with this filng doas nat guality for the exemptions containea in Chaptar 119, Florida Statutes | further certify that the informaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath. that | am an oflicer or direcior
of the corporaiion or Ine recalver or ruslee empowared 10 exectile this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 111

changed, or on an o with an address, with all other Like empowered.
suenmuae-Ma\ Rodviaye Sl1~y010  Ge3-45>-ties

nt
.
slcmhﬂ&o TYPED OR PR'NTED NAME OF SIGNING OFFICER OR DIRECTOR ity Tyt e Prono 0

\\ dlll/ﬁ




