2007 FOR PRO%IT CORPORATION FILED i
ANNUAL REPORT — Mar 26,2007 08:00 AM

DOCUMENT # P96000035934 Secretary of State

1. Entily Name :
RODESA, INC. ;
Principal Place of Businass Matling Addrass .
POST OFFICE BOX 14-0894 POST QFFICE BOX 14-0894 |
CORAL GABLES, FL 33114-0894 CORAL GABLES, FL 33114-0894

T .-

03202007 No Chg-P CR2E034 (11/05) \

DO NOT WRITE IN THIS SPACE e FoiedFar |

65-0662057 Not Applicable

- , $8.75 Additional
5. Coriificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent ‘
HAMMONS, FOY H
14405 SLO 82 AVENUE Do NOT WRITE
MIAMI, FL 33158 - IN THIS SPACE

8. Tha 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 registerad agent.

SIGNATURE
Signatre, typso or primed name of registarag agent and til il applicabls. INQTE: Regittared Aganl pignatus tecured when (instalingy DATE ,
1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME DE MEILLAC, TERESA '
STREET ADDRESS | POST OFFICE BOX 14-0894 l ""Hnl}ﬂFI?':SFF?‘LT -
CvvszP | CORAL GABLES, FL 331140804 D403 T-20045-00E 150,100
TITLE
NAME ‘
STREET ABDRESS i
CITy-57-21P
TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

|
STREET ADDRESS |
CITY.ST-2P l

TILE
NAME
STREET ADDRESS
CITY-§T- 2P ‘

TITLE ‘
NAME . ‘
STREET ADDRESS
CITY-S1-2IP

12. | heraby certify ihat tha Informigtion supplied with this tiling does not quality tor the exemptions contained n Gnapler 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or director
of the gorporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other (ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR " Dotk Daytimo Prona #

SIGNATURE: YO Aowen 3Dy WS- Lus-UggD ;
|



