2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L47675

1. Entity Nama
JODAH, CORP.

Principal Place of Business

7213 N. W. 12 STREET
MIAMI, FL 33126

Mailing Address

7213 N. W. 12 STREET
MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

Apr 03, 2006 8:00 am
ecretary of State

04-03-2006 90375 026 ***150.00

(AR RN LA R

01202006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0175998 Nat Applicable
i i $8.75 Additionat
5. Centificate of Status Desired O Fee Raquired

6. Mame and Address of Current Registered Agent

JALALI-BIDGOL!, HASSAN
7213 N. W. 12 STREET
MIAMI, FL 33126

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and tite if applicabie.

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

{NOTE: Registered Agent slgnature required when reinstating) DATE
9. Election Campaign Financing $5.00 mMay e
Trust Fund Condribution. Added to Fees

10. QFFICERS AND DIRECTORS

TIME PSD

NAME JALALI BIDGOLI, HASSAN
STREET ADDRESS | 7213 NW 12 ST

CAY-S5-7P MIAMI, FL

JITLE

NAME

STREET ADDRESS
CIrY-S1-21P

TME

TNAME -
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cmy-st-2p

IN TP 'SPACE

TIMLE

MAME

STREET ADDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
Civy-ST-2P

DO NOT WRITE

12. | hereby certify that the information supplied with this filia
indicated on this report or supplemental report is true a;
of the corporation or the recefver or trustee empoere,
changed, or on an attachment with an a

ity for the exemptions contained in Chapter 149, Florida Statutes. { further certify that the information
that my signature shall have the same legal effect as it made under oath; that § am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _|

ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




