2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # FO0000001642

1. Entity Name
CODA SYSTEMFORMST{USA), INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

18540 OCEAN MIST DR
BOCA RATON, FL 33498

Mailing Address

18540 QCEAN MIST DR
BOCA RATON, FL. 33458

O O R

04172007 No Chg-P CR2E03 (11/05)
4, FE| Numbar Applied For
58-1904562 Not Applicable

g $8.75 addtiona

3. Certificato of Status Dosircd

©_Neme and Addreas of Current Regietered Agent

LEE, MELISSA
18540 OCEAN MIST DR
BOCA RATON, FL 33498

8. The above named entity submilg this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida, 1 am familiar with, end accept

the obligations of ragistered agent.
SIGNATURE
. typadt or printed name of rog! aQant and Citie i app (NOTE: Regismred Agent signacura required when reinsating) DATE
NOWN! FEE I 00 9. Election Campalgn Financing $5.00 may Be
FILE : 8 $150. Trust Fund Contribution. Addod to Foes

After May 1, 2007 Fee will bs $330.00

10. OFFICERS AND DIRECTORS [
TE P
NAME LEE,JOHNC

STREET ADDRESS | 18540 OCEAN MIST DR
CITY-5T-29 BOCA RATON, FL 33498

TIME S

NAME COOK, NEILR

STREET ADDRESS | §2-54 BEULAH RD

CIfY-ST- 7P WALTHAMSTOW LONDON, E178LQ

BIE T

NAME LEE, MELISSA S

STREET ADDRESS | 18540 OCEAN MIST DR
CiTy-s7-2° BOCA RATON, FL 33488

e

NAME

STREET ADDRESS
CiTY-5T-7P

TITE

RAME

STREET ADDRESS
Ciry-St-21P

TALE

NAME .
STREET ADDAESS
Ciy-S7-2P

12, 1 herahy certify that the Information su{;pllan with this fling does not qualify for the axemprions contained in Chapter 119, Florida Stanutes. | further cartify that the information
| report is rue and accurate and that my signature shall have the same legal efiect as if made uncer oath; that 1 am an officer or director
of the corparation or the recelver or trustee empowered fo exacute this report ag required by Chapter 607, Florida Statutes: and that my neme appeers in Block 10 or Block 11 |f

indicated on thig report or supplemen
changed, of on an attachment with an address, with all other like empowered,

5
ol 2’5(- 22 2.1

SIGNATURE: ;21_/‘{“ 4‘[4},.»,,,

TYPED DIt PROMED NAMYE GF SIINNG DFFICER OR DIRECTOR

- "-——L...._-Tr- Gug.gMT Y- I"’h—nz ’?

Daytma Phone

e haCo. (e,



