2005 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P99000045322

1. Entity Name
JULIO A, RODRIGUEZ, ESQ., P.A

Tﬂéiltng Address i
6177 MIAMI LAKES DR
MEAM! LAKES, FL 33014

Principal Place of Business _

6177 MIAMI LAKES DR
MIAMI LAKES, FL 33074 S —

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2005 08:00 AM
Secretary of State

OV AT

04132005 No Chg-P CR2EQ34 (10/03)

4, FE1 Mumber Applled Far
£5-0929182 Not Applicable

5. Certficale of Status Desired [ $8-73 Additionat

Fee Required

6. Name and Address of Current Reglstered Agant

e
b e

i o Sl T

RODRIGUEZ, JULIO A ESQ
6177 MIAMI LAKES DR
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

#. The abovs named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam familier with, and ascept

the obligations of registered agent.

SIGNATURE —

SIgnature, lypad o prinled name of ragistatad agent ang tite it applicable.

NOTE, Regislered Agent signature required when reinstating)

—

DATE

9. Election Campaigh Financing

FILE NOWII FEE IS $150,00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
0. Addedio Fees,

10. o ~QFFICERS AND DIRECTORS

TILE o

NAME RODRIGUEZ, JULIO AESQ
STREET ACDRESS | 6177 MIAMI LAKES DR
CITY.ST-2IP MIAMI LAKES, FL. 33014

TME

NAME

STREET ADDAESS
CiTY-sT-1P

UBGED031 2467 .
04,/18/05-80087-001 153,00

TLE

NAME

STREET ADDRESS
CITy-8T-2P

TILE

NAME

STAEET ADDRESS
$ITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy.§7-21P

TIE

NAME

STREET ADDRESS
CITY-ST-21°

12, | hereby cartily that the information sub?ﬁed with this filing doss nct qualify for tha exemption stated in Section 1'19,07?)(1), Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental

changed, of on an attachment with an address, with all other like empowerad,

SIGNATURE: __Q% Tliro A Aodri ey G5 Jos S5 4338
SIGNATURE AND TYPED (R PRINTED NAME CER OR DIRECTOR Dale Daytime Phone #




