X FILED

2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # S$86905 06-06-2007 90003 019 158.75
1. Entily Name
ROD BROTHERS, INC.
S
Principal Place of Business Mailing Address
1801 SW 23 TER 1801 SW 23 TER
MIAMI, FL 33145 MIAMI, FL 33145
R B R RETAIR AR
Suite, Apt, #, elc, Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Appliad For
65-0296212 Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Stawus Desired [3/ ?i‘;i::?:;m"af
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agaent
— Name — e}
CEJAS, ONELIO
1801 SW 23 TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL t Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of regislered agent.

SIGNATURE
Sigoature, fyped or prnled name ol regrstered agent and Lile if agplicabla (MOTE. Rag stared Agent sipnature reguired when roinstating) DATE
FILE NOWIIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b}, F.S., the
Due by September 14, 2007 Frust Fund Contribution. [0  AddedtoFees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 1%. ADDMTICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DCPT 1 Delete TITLE [ Change (] Addition
NAME CEJAS, ONELIO HAME
STREET ADDRESS | 1801 SW 23 TER STAEET ADDRESS
CITy-ST-2IP MIAMI, FL 33145 CITY- 57 2P
TITLE D 1 pelete TALE [J Change  [J Addition
NAME CEJAS, DANNY NAME
STREET ADDRESS | 2330 SW 18TH AVE STAEET ADDRESS
CiTY-ST-2IP MIAMI, FL. 33145 CITY-ST-2P
LE D [ Delete TINE [ Change  [[] Addilion
MAME CEJAS, RORY NAME
STREET ADDRESS | 1801 SW 23 TER STREET ADDRESS
oY -§1-27 ~—| MIAMI;FL 33145 CiTv-57-2P
TMiE D [ Delete TILE [ change [ Addition
NAME CEJAS, ONY NAME
STREET ADDRESS | 2498 SW 17TH AVE #5306 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33145 CITY-ST-2IP }
TILE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-§7-2P
TITLE 21 elete THLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-S8T-21P . Y ST 2P

12, | hereby certify thal the information supplied with this filing doas not qualify for the exemptions ¢ontained in Chapter 119, Florida Statules. | furthar certily that the information
indicaled on this report or supplemental report is lrue and accuyrale and that my signalure shall have the same legal effect as il made undar oath: that | am an officer or director
ol lhe corparation or the receiver or lrustee empowerd 1o execula this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 15 il
changed, or on an allachment with an addrges oihes like empowerad.

— Owclia Caxas ififos

W QflGNING OFFICER OR DIRECTOR . Date Daytima Phone ¢

SIGNATURE:

SIGNATURE AND TYFED DR FRIN

4 BAS PP -0v2|



