2005 FOR PRQOFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P93000084133

1. Entity Name
RODRIGUEZ, ARONSON & ESSINGTON, P.A.

Mailing Address
2127 PONCE DE LEON BLVD

- 730
CORAL GABLES, FL 33134 LS

Principel Place of Business

2121 PONCE DE LEON BLVD
730
CORAL GABLES, FL 33134 US

gty

FILED
Feb 19, 2005 08:00 AM
~ Secretary of State

O

DO NOT WRITE IN THIS SPACE

02172005 No Chg-P CR2E034 {10/03)
4, FEI Numbsar ] Applied Far
65-0454855 Not Applicable

$8.75 Additionat

5. Cerlilicata of i
> © : caa o _Stalus D?s__l'ed : Fee Required

e ien v v S s —— s
6. Name and Address of Current Registered Agent

ARONSON, JONATHAN

2121 PONCE DE LEQN BVLD
#730

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

Ot

8, Tha above named entity subrmits this staterment for the
the ebligations of registered agant,

SIGNATURE

purpase of changing its registered office of registersd a-gsnt. or both,

in the State of Florida. 1 am familiar with, and accep; -

e

Signalura, tyned or printed name of registerad agent and tille if applcabls

(NOTE Regns:urgd Agent signawr requlred when reinstaling}
. g s .

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Centribution.

Aftor May 1, 2005 Fee will be $550.00

$5,00 may Be
Added to Fees

10, — _ OFFICERS AND DIRECTORS | 1

TITLE opP

NAME RODRIGUEZ, DOMINGO

STREET ADDRESS | 2121 PONGE DE LEGN BLVD #730°

cv.st-2P | CORAL GABLE, FL 33134 R
TLE DVST

NAME ARONSON, JONATHAN )

STREET ADDRESS | 2121 PONCE DE LEON BLVD #730

ofy 5710 | CORAL GABLES, FL 33134 L

TILE D

HANE ESSINGTON, MICHAEL

STREET ADDRESS | 21271 PONCE DE LEON BLVD

CIrY-sT.27P MIAMI, FL 33134 e . e
TITLE

NAME

STREET ADDRESS

CITY-§T-21P . - P ——
TITLE

NAME

STREET ADDRESS

CITY-5¥- 2P . _

TLE

NAME

STHEET ADDRESS

GITY-ST-2P . ety

HE0NIRIsa1E N
Uz 13/ 05-80025-008 158, 75

DO NOT WRITE
IN THIS SPACE

e g, ke B wd St o

12. | hereby certify that the information syg
indicated on this report or supplesm
of the cerporaticn or the raceive
changed, ¢r on an attachment

aefcples, with all other fike empowerad,

tad with this filing does not qualify for the exernption stated in Saction 119.07§3Xi). Florida Statutes. | further centify that the information
portis rue and accurate and that my signature shail have the same legal e
empowered to axecute this report s required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 13 4

fect as if made under oath; that | am an officer or director

Lzfiifo 5 SO05-27Y-1y77

SIGNATURE: Spndtan Boopaos

smﬁm}ﬁ?\un@b OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

pE—

Daybtme Phone ¥

, Cata




