2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #G71149

1. Entity Name
ODYSSEY WORKS, INC.

Principal Place ol Business

C/0 GEORGE E PATTERSON IR
7570 NW 14 ST
MIAME FL 33126 US

POBOX 1

Mailing Address
C/0 JOSE R TRAVIESO IR

41736

CORAL GABLES, FL 33114

us

T

Secretary of State

05-01-2006 90402 049 ***150.00

40075820

MR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. p 6 BE elc. | + / Sq L,L 04252006  Chg-P CR2E034 (11/05)
City & State Cny & Stale 4 4. FEI Numbar Applied For
(e RAL GA‘BL&S Fl- 59-2340285 Not Applicable
Zip Country Zi CDUﬂl " ) 58.75 Additional
35 J I+ OS 5. Certificats of Status Desired O Fee Roquired

6. Name and Addrass of Current Reg

d Agent

7. Namae and Address of New Registered Agent

TRAVIESO, JOSE R JR.
250 CATALCNIA AVENUE
STE 605

CORAL GABLES, FL 33134

f
T

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations 01 registered agent.

SIGNATURE

Signature, fyped or prnted name of registerad agent and (e if apphcable.

(NCTE: Ragisiered AQent sxynalur fequired when rensiating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Feeo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE PS [ pelete ILE Ochange [ Adcition
NAME TRAVIESO, JOSER,, JR. NAME

STREET ADDRESS | 250 CATALONIA AVE STE 605 STREET ADDRESS

CITY-§T-2IF CORAL GABLES, FL 33134 CITY-57-2IP

TITLE D O Delete TITLE [ Ghange  [) Addition
NAME MANSUR, LUIS NAME

STREETADDRESS | L.G. SMITH BLVD. #146 STREET ADDRESS

CITY-ST-21P ORANJESTAD, ARUBA N.V, CITY-ST-7IP

TITLE O peiete TITLE O Change  [J Addition
NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TITLE [ pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TRE [ pelete THLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-t-2p CITY-ST-21P

TMLE [J Detete TILE [ Changs  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-51-2P

12. | hereby certity that the intarmation supplied with this filing does not gualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repont is trus and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

mppwered %

changed, or on an a[tachmw;j‘mess with all othy
SIGNATURE: /

LS ok

76" ATURE \“D TYPED OR PRINTED NAME OF SIGNING DFFICER DIRECTOR

Date Daytime Phone ¥

—/
o e R. 7 TnAVIES s S,



