FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000052830 : 02-15-2007 90041 027 ***150.00

1. Entity Name

LAW OFFICES OF AIDA M. RODRIGUEZ P.A.

Principal Place of Business Mailing Addrass
8002 N FLORIDA AV PO BOX 7778 4 0 0 17 8 4 7
TAMPA, FL 33604 TAMPA, FL 33673
T T S R IR A A AT
Suite, Apt. 8, etc. Suite, Apl. 4, etc. 02092007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Numper Appliad For
58-3515274 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired ] Eg'zi.ﬁf:;“a"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, AIDA M
8002 N FLORIDA AV Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL ‘ Zip Code

B. The above named eniity submits this statement for the purpose of changing its regestered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obtigations of registered ageni.

SIGNATURE
Signatura, lyed or prirtad name of ragisiered agenl and {lig it applicabla. (NOTE' Ragistarac Agent signalute reguirad whan rginstatg} DATE

FILE NOW! FEE IS $150.00 9. Election Campalgn Elnancing 0 $5.00 may Be
. After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE DP [ cetete TILE [ change [ Addition
NAME RODRIGUEZ, AIDA M NAME
STAEET ADDRESS | BO02 N FLORIDA AV STREET ADDRESS
CHY-ST- 2P TAMPA, FL 33604 CiTY-ST-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-Si-2ip CITY-ST-2P
(113 1 cetete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7-21P CITY-ST-2iP
TILE O Delere TITLE [ ¢hange  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
Y -57- 2P CITY-ST-Z1P
TILE 7 Detete TIE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F Civ-51-2IP
e 7 petete [ [ Change  [] Addilion
HAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-§7-2IP GITY-ST-7IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Slatutes. ) turther certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as if macde under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statwtes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other tike empowered.

ApA W, CoDUGUSZ.  2fiafot (813)237-2432

AME OF 5(GNING OFFICER OR DIRECTOR l Data Daylimsg Phona #

SIGNATURE:

RE AND TYPED OR PRINTE!




