2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000079981 Feb 07,2007 08:00 AT
1. Enity Name Secretary of State
LINDA RODGIGUEZ-TORRENT, P.A.
Principal Place of Business ‘[ e Mailing Addrass ’ S o " T
605 SOUTH PINE STREET .. 7" "'605 SOUTH PINE STREET :
T R H"U"’ H”lm IIW ||m IIW Ilw Ilm ﬂlml“”l’l‘ ]Im ”"l”’ ‘II‘
2. Pnncipal Place of Business - No P.O. Box # A. Mailing Address

Suro, Apt #, cle Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)

City & State City & Stalo 4. FEI Number _ Applied For ‘

65-0864082 Not Applicatio
Z Couniry Zip Country 5. Corlificate of Status Desired O $8.75 Additionaf
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Nama
RODRIGUEZ-TORRENT, LINDA
605 SOUTH PINE STREET Siroot Address (P.O. Box Number is Not Accepiabla)
SEBRING FL 33870

City FL Zip Code

8. The above named enlity submits this statoment for tho pursose of changing its rogistered olfice or registered agent, or both, in the State of Florida. | am famihar wilh, and accepl
the abhigations of regisierad agant.

SIGNATURE

Siynalure. typud or prnted name of regisigrad agenl and Lt r applcable (NOTE; Ragsiered Agant signature requirgd when rginsianngy DATE

cL e F"‘.E. NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

. ' After May 1, 2007 Fes Will Be §550.00 | ; Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete T o Ochange 3 Axdiion
NAME RODRIGUEZ-TORRENT, LINDA NAME HODNODNE2E73S
SIREET ADDRLSs | 605 SQUTH PINE STREET STREET ADDRESS 024140720087 -00 150, 00
CTY - ST-7IP SEBRING FL 33870 CITY-S1-2IP
MLE [ Delete § e [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI-7IP CITY-S1-21p
TITLE 3 Deiete fIILE [C]Cnange ] Addilion
NAME - o oL . . . NAMF
STREET ADDRESS STREEN ADDRESS
CITY-S§7-2IP CITY-S1- 2P
TILE [ petete TIE O change (7] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-S1-7IP CIry-51-21p
THLE £ Delere TiLE [ change ] Addilion ‘
NAME NAME
SIREET ADDRY 5% STREFT ADIRESS )
CITY-51-2iP CITY-51-2IP ‘
HILE ) (] pelete TILE . ’ ’ D cnange [ Aadition
NAME, o ‘ NAME - - '
SIREET ADDRESS ‘ . ) ’ STREET ADDRESS ' T K
CITY-57-2Ip CINY- S1-2ip

12. | hercby certify thal the informalion supplied with this liling does not qualify for tho exemplions contained in Saclion 119, Florida Stalutes. | further certity thal the information
indicatod on this roport or supplomental roport is true and accurate and that my signaiure shall have tha same Iec?al offact as if made under oalh. thal | am an officor or director
of the corporalion or the raceiver or Trustee empowered 1o execule this report as required by Chapler 807, Florida Slalutes, and thal my nama appears in Block 10 or Block 11
il changed, or on an atlachment with an adadress, with all other like empowerod.

SIGNATURE: _E9Eod o or Yy a/\/o7 (3)335-3%3%

SHGNATURE AND TYPED ot\\a\ma?uus OF §IGMNG OFFICER OR INRECTOR Date Caytma Phona &




