‘ FILED

~  Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION |
ANNUAL REPORT ecretary of State
04-30-2007 90386 042 ***150.00

DOCUMENT # P96000082137
1. Entity Name
FOUR ROD INVESTMENTS CORP.
yuuvw - -
Principal Place of Business Mailing Address
19000 SW 192ND STREET 19000 SW 192ND STREET
MIAMI, FL 33187 MIAMI, FL 33187
S AU GO RIEER
Suite, Apl. #, etc. Suite, Apl. #, elc. 04182007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEl Number Apphad For
65-0698330 Not Applicable
Ze Country 7P Ceuntry 5, Cerlificate of Status Desired O ?ese‘gesm’;?edgic’”al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, DANIEL
19000 S.W. 192 STREET Street Address [P.O. Box Number i3 Not Acceptable)

MIAMI, FL 33187

City FL Zip Code

8. The above named enlity submits this slatement for Ihe purpose of changing ils registared office or registered agenl, or both. in the State of Florida. ! am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature. typed or printed name Of regisiered agent and biie f applicanie (NOTE Regisiered Agent sigralure fequired when einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaw‘gn F_inancing 35‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE DP O velete TITLE [ ¢hange [ Addition
NAME RODRIGUEZ, ALBERTO NAME
STREET ADDRESS | 30545 SW 193 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST- 2P
Lt DV (3 oelete miLe o MW /g g~ Ocuae O Adiion
NAME RODRIGUEZ, ESTEBAN NAME Q¥ ; / C]
SIREET ADDRESS | 16451 NW 84 AVE. STREE] ADDRESS MiaAMdT — t‘ L- 3 3 Qi
CITY - 57-7IP MIAMI, FL 33016 CITY-S1-21P
HILE DS O Delete TITLE [ change ] Addition
NAME RODRIGUEZ, DANIEL HAME
STREET ADDRESS | 75860 SWB7TH STREET STREET ADDRESS
ClTY-5T-2IP MIAMI, FL 33143 CITY - 51-2IP
TIE (3 Delete e Clchange [ Addition
NAME NAME
STAEE[ ADDRESS STREET ADORESS
CITY-57-21P CITY-§1-ZIP
TILE O veseie TITLE [Jchange [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-Si-219 CITY- ST-219
TiNE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STALE] ADDRESS
CiTY -ST-2IP CITY-ST. 7IF

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my mgnature shall have the same lagal effect as if made under cath; that | am an officer or direcior
A 2d by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 1114

oLl 'e/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER CR DIRECTOR Dale Daytime Phane #

SIGNATURE:




