2008 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT : Jan 22,2008 08:00 AM
DOCUMENT # P95000061351 B Secretary of State

1. Entity Name
CLIFTON H. RODRIQUEZ, CP.A. P.A.

Principal Place of Business Mailing Address

3146 NW 68TH ST 3146 NW 68TH ST

STE1 STE

FT LAUDERDALE, FL.33309 LS FT LAUDERDALE, FL 33309 US

O 0 0 OO

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO ApATaFr

65-0663611 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Feea Required

&. Name and Address of Current Reglsterad Agent

RODRIGUEZ, CLIFTON H CPA DO NOT WRITE
FT LAUDERDALE, FL 33308 . ‘ IN THIS SPACE

8. The above name
the obligations

nitity submits this state
ad agent.

t §4r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

CLfno H.‘Qoa.auaz CPA 01— (-Zond

SIGNATURE
%10 it lp/pue‘hlo. (NOTE: Registerad Agent signature regquired wnen uinsmﬂu) DATE
FILE NOWIl! FEE IS $1 50.0( $. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ) QFFICERS AND DIRECTORS ]
TILE MDIR
NAME RIDRIQUEZ, CLIFTCN H CPA CIA

STREET ADDRESS | 3146 NW 68TH ST
CITY-ST-2P FT LAUDERDALE, FL 333091206

e DCS O lﬂi_lﬂ i 0151
NAME RODRIQUEZ, TERRI B 17350820080

STREET ADDRESS | 3146 NW 68TH ST e
CITY-8T-2IF FT LAUDERDALE, FL. 33309

~(1k 150,00

NLE D
NAME RODRIQUEZ, TERRIENCE B

STREET ADDRESS | 3146 NW 68 STREET .
CITY-§1-2P FT LAUDERDALE, FL 333091206 Do NOT WRITE

:I;sz (R:-(I;DRI'QUEZ, CLIFTON H CPA CIA INTH IS S PAC E

STREET ADDRESS | 3146 NW 68TH ST
ciry-s1-2p FT LAUDERDALE, FL 33309

TITLE D

HAME RODRIQUEZ, PHILLIP J

STREET ADDRESS | 3146 NW 68 STREET

CITY-ST-21P FORT LAUDERDALE, FL 33309

TIME DV

NAME RODRIQUEZ, DORIAN C

STREET ADDRESS | 3146 NW 68 STREET

CiTY-5T-2IP FORT LAUDERDALE, FL 33309

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall nave the sama legal affact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerpd 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachp n ap address, witl gther like empowered.

SIGNATURE: [ ,/“'




