. FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # 756392 Secretary of State

1. Entity Name

CODEC INC.

Principal Place of Business Mailing Address

1223 SW 4TH ST 1223 SW4TH ST,

3RO FL 2ND FLOOR

— A EAR ARG e
02022007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
58-2110238 Not Applicabla
5. Certificate of Status Desirad f 28'75 Additional
ee Required

8. Name and Address of Current Reglstarad Agent

Herp iy | DO NOT WRITE
S B 33135 IN THIS 'SPACE

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

the ohligations of registerad agenl. I TR T 2R
05/23/47-R0053-001 70,00
SIGNATURE
Signature, typad or printed name of registared agent and s  epplkatie (NOTE. Ragistared Agent signature raquired whan reinstating) DATE
Filing Fes Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Conlribution, O  Addedto Fess
10. QFFICERS AND DIRECTORS
TITLE D
NAME SEGUI, ROSA

STRELT ADDRESS | 1007 NW 155 LANE
CITY-ST-2P MIAMI, FL 33169

e D

NAME MARTIN, MARIA
STREETADDRESS | 725 NW 57TH AVE
Cliry-S1-zip MIAMI, FL 33127

TIILE D
NAME GALAN, JUAN

SIREETADDRESS | 355 COCOPLUM RO
CITY-ST-20P MIAMI, FL 33143 " Do NOT WRITE

;‘;:E EE‘\Z GUARDIONE M IN THIS SPACE

STREETADDAESS | 1223 SW 4 ST
Ciry-§1-2p MIAMI, FL 33135

TILE VD

NAME PAZOS, ANDRES
STREETADDRESS | 1223 SW 4 ST
CiTY-S3-2IP MIAMI, FL 33135

TME sD

NAME SANTANA, CRISTINA
SIREET ADDRESS | 1223 SW 4 STREET
GITY-S1-2IP MIAMI, FL 33135

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily thal the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the réciver or trustee empowered 1o axecuta this repart as required by Chapter 617, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attag with an addrgss, with alt other [ike empowarad.

SIGNATURE: (e  PINAVALLD 423)01 BT 42 334

SIGNATURE AND TYMED OR MRINTED NAME OF StGNING OFFICER OR DIRECTOR ¥ Date Daytma Phone & !




