2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P93000058316

1. Entity Name

KAY RODRIGUEZ, INC.

Secretary of State

03-26-2008 90029 011 ***150.00

Principal Place of Business

7260 RESERVE CREEK DR
PORT SAINT LUCIE, FL. 34986 LS

Malling Address

7260 RESERVE CREEK DR
PORT SAINT LUCIE, FL 34986  US

50001340 -

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

ARG ENCR AR

Suite, Apt. #, ete. Suite, Apt. #. etc.

03212008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Numbaer Applied For
59-3188678 Not Applicable
2l Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
...... Name

7260 RESERVE CREEK DRIVE
PORT SAINT LUCIE, FL 34986

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

City

FL ] Zip Code

8. The above 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

the obligations of registered agent.

Signature, typed or printed name of registered agent and 1#le # applicabla.

S\GNATUHE

(NQOTE: Registered Agent sigrawre required when teinstating) DATE

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

9. Eleclion Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

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

TITLE D [1 Detete TLE O Crange ] Addition
HAME RODRIGUEZ, KAY NAME

STREET ADDRESS | 7260 RESERVE CREEK DRIVE STREET ADDRESS

cry-sT-ZF | PORT SAINT LUCIE, FL 34986 GITY-5T-21p

TITLE D 1 Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, GEQORGE NAME

STREEF ADDRESS | 7260 RESERVE CREEK DRIVE STREET ADDRESS

CRY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-ST-ZIP

TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STREE) ADDRESS STHEET ADURESS - - -
CITY-ST-2IP CITy-s1-2P

TITLE ] Delete TITLE ] Change ] Adaitien
NAME NAME

STREET ADDARESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TiTLE L] pelete TILE [ Change - {Z) Addision
NAME NAME LT
STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CTY-5T-2IP

empdwered 1o,

SIGNATURE:

iting does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the informaticn

e andyaccurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
er like empowered.

QQf S0 T

3-200FK 112461069555

SIGNATURE ANP TYFED OR PRINTED NAME OF ?{GNII}‘ OFF!

R DIRECTOR

Data Dayume Phone #




