FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #M51668 st 01-23-2006 90046 012 ***150.00
1. Entity Name
JODEVCO INC.
Principal Place of Business Mailing Addrass wuvyIuIy
13804 NW 12 COURT 13804 NW 12 COURT
PEMBROKE PINES, FL 33028 US PEMBROXE PINES, FL 33028 US
R v IINKAEERT DD
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2EC34 (11/05)
City & State City & Stals 4. FEI Number Applied For
59-2804253 Not Applicable
Zp Cauntry a Country 5. Cerliticate of Status Desired [ ?aae'gfq 3?;;“"“5'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i, . Name B
GAYESKI, MARTIN Mar7iv  Ga veo Ky
1021 SW 149TH 'EERR_ . . Street Address {P.O. Box Number is Not Accaptabia)
PEMBROKE PINES, FL 33027
A 3909 W& jact
§ ° Ci Zip Cople
! N Y fom bnoke  Piwes FL ] o2 P
8. The above namad enlil{l submits this statemenl"for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. i
SIGNATURE ///Z,,, L MALTiw GRYEsH, 1Y Jon 08
W&.M&IWmd #gand and e if . [NOTE: Rogikiarsd AQ SgnalLr {6quined when reinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD . Delele MLE ~D ] O Crangs ] Addition
NAME GAYESKI, MARTIN ’ NAVE Gayeski, Zj ”/fjé c/;; o
STREET ADORESS | 1021 SW 149TH TERR. smep1aponess |/ 3 £ Y A ‘.
orv-stzp | PEMBROKE PINES, FL avsi2p | fombpp ke Frwes, 72  Si0i8
TITLE O Delete TILE ] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TImLE O Delete TITLE CIcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
THLE [ Detete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2 Crry-ST-2p
TME 3 Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS ° STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statnes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee eampowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with /mss. with all other like empowered.
SIGNATURE: %;MZ/ [ Ty o APy /% Javod @fﬁ)ﬂf-éu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date “Daytime Prone #

20




