FILED

Feb 26,2007 8:00 am
2007 FORA.'.’ESEI_TR%%%';?;RAT'O" . Secretary of State

DOCUMENT # P01000087646 02-26-2007 90054 033 ***150.00

1. Entity Name

OUDI S, INC.

.
Principal Place of Business Mailing Address 400 23632

1923 SE 4TH STREET 1923 SE 4TH STREET
CAPE CORAL, FL 33909 CAPE CORAL, F 33909
L AT ACRT D R EE R
Suite, Apl. #, atc. ) Suite, Apl. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1137079 Not Applicable
Zw Country Zp Country 5. Certificate of Status Desired [N Ei';esql‘::’:ém"a'

6, Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
LARROW, PAUL L
3501 - 312 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or penled name of (egistered agent and 1l  applicable. (NOTE: Rugisiered Agent signatura raquired when reinstating} DATE
FILE Now:i: FEE IS $150.00 9. Election Campaign Financing $5.00 wmay e
After May 1, 2007 Foc will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ oelete THLE [J Change [ Addition
NAME QOUDI, CHANDRA G NAME
STREET ADDRESS | 1923 SE 4TH ST STREET ADDRESS
CiTY-s1-2p CAPE CORAL, FL 33909 CITY-ST-2iP
TIME DVP O pakete TITLE [7] Change [ Addition
NAME CUDI, RODNEY R NAME
STREET AODRESS | 1923 SE 4TH STREET STRELT ADDRESS
CIY-S1-21P CAPE CORAL, FL 33909 CHY-S1.2P
TNLE ST O Delete TILE 5T, o [7) L L. XKlcrange [ Aadition
e LARROW, PAUL L NAME LAvva C:ﬁ ad 6\\0l
STREEH ADDRESS | 3501 - 312 NEL AADQ BLVD sweer sooness [R50 (- Bl Del :
ery-s-zp | CAPE CORAL, FL 33904 bir-5r-2e L0l Cﬁ(‘cznh\3 FL 35‘704
TITE 3 pelete TILE r [ Change ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiY-ST-2iP ’ Y5321
TILE O Detete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY+5T-2° CITY-51-21p
TITLE O pelete TIME [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CUY-ST-2IF ory-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and 1hat my narne appears in Block 10 or Block 114
" ehanged, or on an attachment wilh an address, with all other like empowered. Pl 3 7 —

SIGNATURE: ethiay A p Ao baLy Ou-bT Qf,}//d’) 772 - o0&y

SlGNAYURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daynme Phane &

v




