FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S29149 03-31-2008 90027 037 ***150.00

1. Entity Name

MIGUEL J. RODRIGUEZ, P.A.

Princical Place of Business Mailing Address ,

1776 NORFH PINE ISLAND RD. 1776 NORTH PINE ISLAND RD. o 40055338

SUITE 216 SUITE 216 o

FLANTATION, FL 33322 US PLANTATION, FL 33322 LS :

B TRV RRACRRR ARG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0238450 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desirec O ?g';gqagﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

RODRIGUEZ, MIGUEL J. _ QceurhY \,(E Rvicel ColP ]

4801 S. UNIVERSITY DRIVE < .
SUITE 3090 1776 N. Pine Island Rd.
DAVIE, FL 33328 Suite 216
["¢ Plantation, FL 33322 | Zio Cooe
8. The above named entity s8bmits tpa staleer changing its registered offidé of Tegisiered agent, or botn. in the State of Flonoa. | am familiar with, and accept
the asligations of reqig#rad a
3-/7-9
SIGNATURE A‘# 0(,_

ePTRid rame of :egistered agentand 11 fap anlg (NCTE: Rajisteraq Agert Signare requren when réns:anngt JATE

7 1
FILE NOW!! FEE IS $150.00 . Zlecuon Campaign ;mar‘-c ng ss_oo May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPVS 8 oelere THLE DP vy ﬁ[]hanqe [ Addition
NAMIE RODRIGUEZ, MIGUEL J NAME RobDRYVSUEZ | MiOUE ¢
STHEET ADDRESS | 4801 S UNIVERSITY DR STE 309770 SHEETADRESS |1 T 7¢e N - Pine IXland R4 # L1
CITY-Si-ZIP DAVIE, FL 33328 CITY-ST-ZP p/an +a +ion ) Q P22
TTLE O Delete TTLE O change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delee ME Jchange [ Addition
NAME NAME
STREET ADDRESS STALET ADDAESS
CITy-ST-2P CITY-S1-2P
TITLE O Delete TINLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CHY-ST-2P
TITLE O Delete TITLE [ Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST- 2P
TITLE O delere TITLE [J Change [ Additicn
HAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-57-2P CIY-ST-ZP

12. | nereby certify that the information suppliec with this filing do
indicated on this report ar suppiemental recort is true an
of the corooration or the receiver or 1ustee erpsowered

t gqualify lor the exernptions contained in Chapler 119, Florida Staiutes | “urtrer certify that the inforTation
Cural and that my signature shall bave the same legal effact as if made under cath: that | am an officer or director
this repor as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

emcowered.
Sl

TYPED OR PRINTED NAME OF S1IGMING OFFICER OR DIRECTOR Date Dayume Phone ¢

SIGNATURE:

Vil




