2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # P93000084133

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

Secretary of State

Principal Ptace of Business

2121 PONCE DE LEGN BLYD
730
CORAL GRBLES, FL 33134

Mailing Addrass
2127 PONCE DE LEGN BLVD
3

730
us CORAL GABLES, FL 33134 IS

e e Tt

AR

- % .. 1052008 No Chg-P CRZE(34 {11/05}
DO NOT WR'TE N THIS SP C 4. FEI Mumber [ {AppliedFos
T T L, s ’_ SUTTI L 85-0454855 o b Inet Applicable
T ) o i I ) K L 8 5. Certificate of Status Desired Iﬂ/ gggfqﬂfoml

%. Nama and Address of Current Registared Agent

ARONSON, JONATHAN

2121 PONCE DE LEON BVLD
#730

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s reg;s!ered office or regllstered agent. ot both in the State of Florida. | am familiar with, and accepz

the abligations of registered agant.

SIGNATURE — R . N . : -
Signatura, typed or printed nama of reglsterad agant and e I appicable {HOTE. Registerad Agent sipnenira +equirad whan reinsisyng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1’ 2006 Fee will be 5550-00 Trust Fund Coengribution. Added to Fees
10, OFFICERS AND DIRECTORS ] il j
Tine oP !
NAME RODRIGUEZ, DOMINGO _ !
STREET ADORESS | 2121 PONCE DE LEON BLVD #730 e UQDUU&S‘%SBE ;
WY-SLIP | CORAL GABLE, FL 33134 ) S DIALNAOB-BOCIR-DIS 158. TS
TILE DVST !
NAME ARONSCON, JONATHAN -
STREETADDRESS | 2121 PONGE DE LEQN 8LVD #730 H
CITY-8T- 2P CQORAL GABLES, FL 33134 }
TME D — .
NAME ESSINGTON, MICHAEL - ’ -
STREET ADDRESS | 2121 PONCE DE LECON BLVD
vaan | a7 154 ) DO NOT WRITE
TME
m IN THIS SPACE
STREET ADDRESS
CIVY-ST-2p i -
TE
NAME
STREET ADDRESS
CTY-§7- 219 B
TRLE - o
NAME - s
STREET ADDRESS [
CITY-§T.2iP A,—-——*-\-"

12. | hereby certily that g
indicated ¢n this repoR.or suppily

g does not quahfy tar the exempnons contained in Chapter 118, Ftorida. Statutes. U further certify that the qu:maﬁ.cm
accurate and that my signaturs shall have the same legal eftect as i made Under oatn; that | ar an oficer oF tyector

of the corporation ar theMggeivel g ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears tn Bloek 10 or Biock 11 if
changed, or on an allachmarvgtis-aa-erT A a2l other ke grmpowered.
SIGNATURE: Woln e bo,s Y- M)
GNATUREWED OR PRINTED HAME OF SIGNING OFFICER OR mma ’ N Daia ~ DaytimePhona %

Ty e« a) M £ D MOL‘L_



