OFIT CORPORATION . FILED
2008 FOR XNOAL REPORT _ Apr25,2008 8:00 am

DOCUMENT # P98000047858 ecretary of State
1. Entity Name Le *okk
MIAMI-DADE SERVICES INC. 04-25-2008 90151 025 158.75
Principal Place cf Business Mailing Address
5727 N.W. 7TH STREET SUITE 305 5727 N.W. 7TH STREET SUITE 305
MIAMI, FL 33126 MIAMI, FL 33126 , o .
e L RO R
Suile, Apl. #, elc. Suile, Apt. #, elc. 04082008 Chg-F’ CR2E034 (12/06)
City & State Cily & Slale 4. FEI Number Appiied For
65-0861447 Not Applicabile
Zip Country Zip Country 5. Cenrlificale of Status Desired a Ei-zesq‘ﬁid;tional
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RUBEN E

5727 N.W. 7TH STREET SUITE 305 Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33126

City F L Zip Code

8. The above named entily submits this statement for the purpose of changmg its registered oflice of registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the obhgallons of regisiered agent.

SIGNATURE
Signature, typed o prinled namu of registered agent and utle il apphcable (NOTE- Regisierad Agenl Bignalu e reguired when remslating) DATE
FILE NGW!I! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may ze
After May 1' 2008 Feo will be $550.00 Trusl Fund Contribulion. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS [ petete THILE O change ] Addition

NAME RODRIGUEZ, ADAMARY R NAME

SIREETADDRESS | 5727 NW. 7TH STREET, #305 STREET ADDAESS

cly-ST-2IP MIAMI, FL 33126 CITY-§1-21F

TITLE {71 Delete e O] change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-21P

HTLE © [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP oITY-§7-21P

L e _ Ooelele. . _ §me . o [ change £ Acdition
" NAME NAME

STREET ADDRESS STREET ABDRESS

cITY-§1-2IP CITY-5T-2IP

TITLE O pelete HTLE {77 Change O addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 219 CHY-ST-2IP

TME [ pelere TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1- 2P ) CITY-ST-2IP

12. | hereby certily ihat lhe informalion supplied with this filing goes nol qualily tor the exemptions contained in Chapter 119, Florida Stalules. | further cerlily that the information
indiczaled on this reporl or supplemental reporl is yue and accurale and thal my signature shall have the same legat effect as il made under oalh: that | am an officer or director
of the corporallon or the receivat or lrustee em ered lo execuie this reporl as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 111
b " A

SIGNATURE: _4 04/ 20/09

INTEDAME GF SIGNING OFFICER OR DIRECTOR Date Oayime Phone &




