2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # P96000035934 e Secretary of State

1. Entity Name
RODESA, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 14-0894 POST OFFICE BOX 14-0894
CORAL GABLES, FL 33114.0894 CORAL GABLES, FL 33114-0894

02202008 No Chg-P CRZE034 (11/05)

.‘.:;". @NOTWRITE IN ,THIS SPAQE 4. FEI Number Applied For

~ 65-0662057 Not Applicable

0 $8.75 additional
Fee Requirad

] i

S o : 5. Certficate of Status Desired

6. Namé and.;\ddmu of Current Registered Agent

" DONOTWRITE

14405 SLO 82 AVENUE

MIAMI, FL 33158 » o |NTH| S SP ACE

’

; N R T
. R o

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, ryped or printad name of registerad agenl and ttle if apphcabls (NOTE. Ragislerad Agant signature requered whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be ; £.q
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees !33. 1o Lg_e!:”} 28"'313 ISD. f:"]
10. QFFICERS AND DIRECTORS i et e N . L
e D e s Tl e e 1 S )
HAME DE MEILLAC, TERESA LT e e
STREET ADDRESS | POST OFFICE BOX 14-0894 o A
Cmy-ST-21P CORAL GABLES, FL 331140894 _ . i e
Tme ‘ s
NAME S R - . '
STREET ADDRESS o g L ::‘ } ST
EIW_ST_IIP T :E .‘-. N N Lo ‘ N . ¢ [ S - EE . v
me . A L

| ~ DONOTWRITE -

NAME
STREET ADDRESS
CiTy-St-2ip

TLE S
NAME : Lo

STREET ADDRESS _ _ RN
CTY-ST-2P L T R TP

THLE ' A L e A .
NAME : - ‘ B P
STREET ADDRESS . ' e

CITY-ST-2P - e ) e

12. 1 hereby certity that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemantal repert is true and accurate and ihat my signature shall have the same legal effect as if macde under catn; thal | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: CAR N ai slor Eodus-useo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiima Phons #




