FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 24/2008708:0

DOCUMENT # P96000082137 Y
1. Ermiity Name 4’
"FOUR ROD INVESTMENTS CORP.
Principal Place of Business Mailing Address
19000 SW T92ND STREET 19000 SW 162ND STREET
MIAMI, FL 33187 MIAMI, FL 33187
: ' . ) 04032008  No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
’ : 65-0698330 Not Applicable
5. Ceruficale of Status Desired ] I§eae. gasq:;:’:‘;“m‘al

6. Name and Address of Current Ragistered Agent

RODRIGUEZ, DANIEL ' DO NOT WRITE

19000 S.W. 192 STREET

MIAMI, FL 33187 IN THIS SPACE

8. The abova named entity submils this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Sgnature typed or printen name of registered agent and Wie f apphcatia (NOTE: Regystered Agenl signature raguired whan reinstating} DaTE
8. Electon Campaign Financing $5.00 may B e e I
FILE NOW!!! FEE IS $150.00 = . ay Be Uﬂ| H ".'Dd.iq[ =
g Trust Fund Contribution. O Added to Fees AL -
After May 1, 2008 Fee will be $550.00 ! i' J DE ."’DD"":{LUJI" d, 1500, DB

10. OFFICERS AND DIRECTORS |
Lk DP
NAME RCDRIGUEZ, ALBERTC

SIREET ADDRESS | 30545 SW 193 AVE
CITY-ST-2IP HOMESTEAD, FL 33030
1TLE DV

NAME RODRIGUEZ, ESTEBAN
STREET ADDRESS | 5858 NW 169 ST
CilY-§1-7IP MIAMI, FL 33016

Mk DS

NANE RODRIGUEZ, DANIEL

STREET ADDRESS | 75860 SW B67TH STREET . DO N OT WR'TE

CITY-51-2IP MIAMI, FL 33143

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr- 411

TITLE

NAME -~
-STREET ADDRESS
CITY.§1. 2P

IHLE

NAME

STREET ADDRESS
CITY-ST-2IP

0A
' Secr grg %fgtate

12. | hergby certify that the infermation supplied with this filin é} doag not quahfy for the exemnphions contained in Chapter 118, Flonda Statutas. | further certdy that the information
indicated on this report or supplemental reper is rug an : a signature shall have the same legal elfect as f made under cath: that t am an officer or directar
of the corporalion or the recaver or rustea emp oM@t To execute this repurt as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attlachment with an goewee®udh all arher (ks empowered,
O/~ 7 ¢ of F0T-253-27 %/

— e,
o s A
Dayhme Phore #

SIGNATURE:

N

o OR PRIN‘I’ED NAME OF SIGNING OFFICER DR DIRECTOR Date




