FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M15971 ecretary of State
04-28-2005 90151 013 ***150.00

1. Enlity Name

ODNILAG INC.
Principal Flace of Business Mailing Address
9796 CORAL WAY 9796 CORAL WAY lyuyuvivve
MIAMI FL 33165 US MIAMI, FL 33165  US
g g MR RRTRSEGARER AN
o6 SwNr ST 4406 5w Ne-S/
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Statg = City & Syate ~ 4. FEI Number Applied For
m ir-mi F/ ami F/ 59-2541225 Not Applicable
ZIP},} / /7 3 Coungs_ ya3 Zip,7 a {45 Counlry 5' A_ . Certificate of Status Desired 0 geae gesq l':?e‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .

GALINDO, MADELAINE Wpdefpine _GCalw {+

9796 CORAL WAY Strees ajddésﬁ,s ép.o. eg.Nwer i ’)at j«icepgm?h

MIAMI, FL. 33165

/) e — voom tﬂ—fkh\i FL | 35972

8. .The abo med entity submi il mafit for thfe purpose of changingyts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe oblighjions gf regigtered #gent.

e £ frozof /sy

“rdature. typad or prifited name of regisiered aghin and I i appbcable (NOTE: Regisiered AGert signature recuired when reinsialing) T { DATE
FILE N n FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. | Added 1o Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
THLE PDS O petete WILE Q Change  [J Addition
NAME GALINDQ, MADELAINE NAME
STREET ADDRESS | 9796 CORAL WAY smeersoveess (4606 S o Urays
omy-51-2F | MIAMI, FL 33165 . ey s1-2p Mg nic F / 33/73
TITLE VP /E‘Ee\ele TITLE Blcnange {7 Addition
NAME GALINDO, MADLAING Z NAME
STREET ADDRESS | B796 CORAL WAY STREET ADDRESS 96 /) ] § w ’) 4 sr
CITy-ST-2P MIAMI, FL 33185 GITY-51-21P M ; g—m / F / 2 ? /43
TILE T /Qﬁ;me TITLE I Change ] Addition
NAME GALINDO, RAUL JR NAME ’
STREET ADORESS | 9796 CORAL WAY STREET ADDRESS q éﬁ [ N Sw 4} Sl—
-~
or-sT2P | MIAMI, FL 33165 coy-S1-2p M. Amt £ / 3 ?/’7}
TITLE O velete TITLE [ Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CTY-ST-2P
1ITLE 1 Delete THLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the in does not gqua|ity for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
& my signature shall have the same legal eftect as if made under oath; that | am an officer or director

cfreceiver br liusiad ---- Srad B axe as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'I"URE: , i ‘ Mﬁlm do \,l/)l%l’ 301-M19-435>

" SIGNATURE AND TYPED OR Pym NAME OF £IGNING OFFIGCER OR IRECTOR (D Daylrma Phore #

grmatio suppl\ed wnh lhxs hhn

N



