2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 30, 2007 08:00 AM

DOCUMENT #G71149

1. Entity Nama

ODYSSEY WORKS, INC.,

Secretary of State

Mailing Address

PO BOX 141894
CORAL GABLES, FL 33114 US

Pringipal Placa of Businass

(/0 GEORGE E PATTERSON R
7570 NW 14 ST
MIAMI, FL 33726  US

DO NOT WRITE IN THIS SPACE

W

[N TR

04192007 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
5£9-2340285 Not Applicable

O $8.75 Additional ‘

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

TRAVIESO, JOSER JR.
250 CATALONIA AVENUE
STE 605

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purposs of changing :ts registered offica or registerad agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of regisierad agent

SIGNATURE

Signalure, typed or prnted name of regisiered ageni and bile il applcable,

(NQTE: Regsiered Agent gnaiure required when reinsanng)

DATE

* FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contnibution.

9. Election Campaign Financing

$5.00 May Be SO . -
Added to Fees : T

10, OFFICERS AND DIRECTORS 1

TTLE PS

NAME TRAVIESO, JOSER., JR.

STREET ADDRESS | 250 CATALONIA AVE STE 605
CIrY-51-2IP CORAL GABLES, FL 33134

TIMLE D i
HAME MANSUR, LUIS

STREET ADDRESS § L.G. SMITH BLVD. #1486
CITy-51-2tP ORANJESTAD, ARUBA N.V.,

TITLE

NAME

STAEET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE . _
NAME - L

STREETADDRESS |+ © & - Hlo4o o S
CITY-5T-2P

L
NAME
STHEET ADDRESS | + . ey me

S DR [0 P S W
CITY-51-2P

e

DUR0 42538

4
05/15/07-80086-018 150,00

DO NOT WRITE
IN THIS SPACE

i
i [

uq\“”*

12. Y heraby certify that the intormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further carlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that § am an officer ar direclor
af the corporation or the receiver or trustea empowered 1o exacute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmant with an address, with all othear like empower
SIGNATURE! J"SE' 7 Tapw 1esoJE W @W

_ Y. o7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING D ICER OR IRECTOR

Date Daytime Phone #




