,2005

FOR PROFIT CORPORATION
y ~_ANNUAL REPORT (AR)

DOCUMENT # P99000015943

1. Entity Namae - .

IWETTE RODRIGUEZ, P.A.

Principal Place of Business
201 ALHAMBRA CIRLCE —

-~ 201 ALHAMBRA CIRLCE

FILED
Jan 26, 2005 08:00 AM
Secretary of State

SUITE 500 - .. SUITE 500
CORAL GABLES FL 33134 " CORAL GABLES FL 33134

Suite, Apt #, etc. o T Suite, Apt. #, etc, 1st MOOR_E CR2E034 (10/04)

City & State o B City & State 4. FEI Number Applied For

65-0844868 Not Applicabie
Zip Counery Zp Country 5. Cortficate of Status Desired [ 98+73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T o B | Name i

RODRIGUEZ, IVETTE

Strest Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRLCE
SUITE 500
CORAL GABLES FL 33134

Ciy

Zip Code

FL |

8. The above named entity submits thi
the obligations of registered agen

atement for the Jurpose of changing its registerad office of registerad agent. of bath, in the State of Florida. | am familiar with, and accept

|+ 20 O

SIGNATURE

{NOTE Fugrstorsd Agent signatuls iequied when reimstatng

DATE

Signatura. typed of [rinted ;?Ke WWe It appiicable

FILE NOW!!! FEW L 9. Election Campalgn Financing ~ $5,00 May Be
After May 1, 2005 Fee $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. S GEICERS AND DG TR 11. ADDITIONSJCHANGES T4 OFFICERS AND DIRECTORS 1N 11
e PSTD ' 3 Delete I [] Charge ] Addition
NAME RODRIGUEZ, IVETTE HAME
STREET ADDRESS | 201 ALHAMBRA CIRLCE SUITE 500 SIREET ADDRESS
CITY-ST-7IF CORAL GABLES FL 33134 oItY.Si-2ie
TITLE - T O Delete TLE [ Change  [J Addition
NAME HAKE U 35403
SIREET ADDAESS _ STRFET ADDAESS 7 Sy Uo~R00d5-0t L (50,00
CIrY-S1-2Ip CITY.ST- [
TNILE [ Detele e [ Change [ Addition
NAME HANME
STREEY ADDRESS SIREET ADDRESS
QrY-si-np CitY-Si- 7
TILE O Delete CTMLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREE | ADDRESS
CITy-§7-2ir CHY-Si- 2P
L 1 Delete Tt [J Change  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-S7- 2P LI¥-§T- g
ILE O pejate e ] Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ey si-2p m CiY-§1. 21

12. | hereby certif% that the information supplied wi

is report or supplamantat repop’is tr
of the corporation or the raceiver or trustee gfpa
changed, or on an attachment with an addrgss,

indicated on

ith all gher lik

Jas|os

does ngt qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
ndaccuratd and that my signature shall have the same legal effect as if made under cath, that { am an officer or director _
red ¢ exacutythis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

L9

SIGNATURE: _ m/
SIGNATURE AND TYPED U'\FHINTEDW QOF SIGNING CER OR DIRECTOR

Dale Davivne Phony &




