FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000058552 ecretary of State
04-24-2006 90360 020 ***150.00

1. Entity Name
RHODES FINANCIAL SERVICES CORP.

Principal Place of Business Mailing Address
704 ALEDO AVE. 704 ALEDO AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s e A AR R
2000 ZSLAMD ROULLYBR) 2000 ZXLAMD Royt€llaRD
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
/(809 /o7
City & State City & State 4. FEI Number Applied For
AVEMTIRA _F, FENTURA FL 65-0931417 Not Applicable
" T 4 "
3 %3 [ é 0 %’?2‘ 3 ?D A o ?}:;‘2 5. Certiticate of Status Desired O Ei'gesql‘;fgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Apent
Name
DE CAMPOS SALLES, LUIZ G Li2 & PE Corpos Cqesel
J04 ALEDO-AVENUE Street Address {P.O. Box Number is Not Acceptabtle)
200 ZXLAD BOULEV2LD
£ /P0G
Ci Zip Cod
S SEASTURA FL 2%,

8. The above named entity submits this statemen for 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.

SIGNATURE
Signature, typed of printed name of registerad agenl and lille if applicabile, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campatgn F_manclng $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ cetete TITLE [ change [ Addition
NAME DE CAMPOS SALLES, LUIZ G MAME
STREET ADDRESS | 704 ALEDO AVENUE STREET ADDRESS
CITy-sT-2P CORAL GABLES, FL 33134 CiTY-ST-2F
LE O pelete TNLE [(JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
e [T Detete TITLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T- 2P
TILE ] Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T™LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather tike empowered.

&GNATURE:%A(% Uiz & DE CamPos Dpec €S Y/2tfpb 205 492-9282

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavytime Phone #




