2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G61287 Jan 11, 2007 08:00 AM

1. Entity Name
ODESSY SALES OF FLORIDA INC, Secretary Of State

Principai Place of Business Mailing Address
4702 NW 165 STREET 4702 NW 165 STREET
HIALEAH, FL 33014 US HIALEAH, FL 33014 US

BRI IR R

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . o

59-2356395 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addreas of Current Registered Agent

PRAT, R, O DO NOT WRITE

4702 NW 165 STREET

HIALEAH, FL 33014 o IN THIS SPACE

8, The above namad entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name ol registered agent and tibe il applicable. (NOTE: Registarad Agant sigrature raquired when reinslating) DAYE
) o ) NIl
9, Elsction Campaign Financing $5.00 may Be UDU.I-JQU':" S, . s
AfterF LI? Eyﬁ?\g(l)l(!)-,':r_ge'zelaiﬁgg g ._,-? 50.00 Trust Fund Contribution. [0  Addedto Fees D1/ IP-B0062-022 150,00
10. OFFICERS AND DIRECTORS |
TINLE P
NAME PRAT, OSCAR..R.

STREETADDRESS | 4702 NW 165 STREET
CITY-§T-7P HIALEAH, FL 33014

TM.E .
NAME '
STREET ADDRESS
CiTY-51-2IP

TITLE
NAME

astar DO NOT WRITE

NAME

. INTHIS SPACE

STREET ADORESS .
Cy-§T-2P . e

IME
NAME , .
STREET ADDRESS S R
CITY-§1- 2 R Wt

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report 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 recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther (ke empowered,

_ Jol
SIGNATURE: @ SCAR [RAT VI DO 1/04’@ 7 6o SI7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR daytlme Phone #




