. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000072135 - 04-22-2005 90272 017 ***150.00

1. Eniity Name

RODRIGUEZ ONE, CORP.

Principal Place of Business Mailing Addrass

5035 PALM AVENUE 5035 PALIMAVENUE  ° @\m { /’,z gt,é
HIALEAN, FL 33012 US , HIALEAH, FL 33012 US ! .

. A’
TP P S R MmN

Suite, Apt. #, elc. Suit_e, Apt. #, etc, 04182005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
65-0858305 Mot Applicable

ap Couniry Zp . Country 8. Certificate of Status Desired 0 ?i';esm’;?:‘;“ma'

] 6. Name and Addfess of Current Ragistered Agent " 7. Name and Address of New Registered Agent

. Name

GONZALEZ, WILFREDO J

1340 NW. 116 8T Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33167

* City . FL ‘ Zip Cade

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

4. .
+

SIGNATURE .
Signawre. lyped of print2g namg ol regstered agont and tite f applicable (NOTE: Registored Agent signature regured when reinslatng) DATE
FILE NOW™! FEE IS:%‘IS0.00 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. G  Added to Feas B
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
T VSD O peete TILE [change  [J] Addition
NAME REYES. RAMON NAME
STREET ADDRESS | 5035 PALM AVE STREET ADORESS
CiTY-ST- 2P HIALEAH, FL. 33012 . CITY-ST- 2P
TME PS I Delete TILE [ Change [ Addition
NAME GONZALEZ, WILFREDO J NAME
STREETAGDRESS | 1340 N.W. 116 STREET STREET ANICRESS
CiTY-S71-2IP MIAMI, FL 33167 CITY-ST-2IP
TILE O Delete TME 7 . [ Change w|:] Addition
NAME HEME T ' )
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-21P
TITLE 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1- &P CITY-S1- 2P
il : O Delete TITE [} Change ] Aadition
NAME ) JAME -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP Y-St 2P
TRE , O Delete L : S O change ] Acdition
NAME . : NAME
STREET ADDRESS - B STREET ADDRESS
CITY-81- 2P ° ) cvesizp -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori¢a Statutes. | furthar certify that the information
indicated on his report or supplemental ropart is jrue and accurate and thal my signature shall have the same legal effacl as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee emppfverad g execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre i ther like empowered.

SIGNATURE: Rirtom Leyes 5fos Gos)§22-24ey

sw AND rrsn O PRAINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate . Daytima Phons @




