2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000010361

1. Enilty Name

CODESETS, INC.

FILED

001 AUG 31 AM B 40
SECRETARY OF STALL

Principal Place of Business Mailing Address £, F LOR\L‘

13090 CHETS CREEK DRIVE SOUTH 13090 CHETS CREEK DRIVE SOUTH TALL At ASSE

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

T T T 0 0 0 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Appliec For

20-4517572 Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired 0O geae‘gg S:Ieddillonal

6. Name and Address of Current Registered Agant

7. Name and Address of Noew Roglstered Agant

KANADILO, NIDAL
13090 CHETS CREEK DRIVE SOUTH
JACKSONVILLE, FL 32224

Name

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agant.

sianature AN AL KAAADILLS

A_/ : /{/uméé

8/23/ 20602

Signature, typed of printed name of reg:asared agem and G if applicanie.

{NOTE: Regwtered Agent signaiure required when resnstating)

DATE

9. Election Campaign Financing $5.00 vay Be Make check payabla to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TVLE P 1 Delete TITLE [ Change [ Addition
NAME KANADILO, NIDAL NAME
STREET AQDRESS | 13090 CHETS CREEK DRIVE SOUTH STREET ADDRESS
CHY-ST1-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
T A vP /Kwae TINE [ Change [ Addition
NAME KANADILO, SOUZAN N NAME
STREET ADDRESS | 13090 CHETS CREEK DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CiTY-ST-2IP
TILE VP Mome;e TITLE [ change  [] Addition
NAME KANADILO, HUSAM NAME
STREET ADDRESS | 13080 CHETS CREEK DRIVE SOUTH STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE VP R{mqe Tne _ [chenge [ Addition
NAME KANADILO, RAMI NAME Tl realAodaeS
STREET ADDRESS | 13090 CHETS CREEK DRIVE SOUTH STREET ADDRESS D3AOR/07--1051 -5 w70 00
CITY-ST-2W JACKSONWVILLE, FL 32224 oITY-S1-2I9
TLE VP Rnem TITLE [Icrange [ Addition
NAME KANADILO, SARAH HAME
STREET ADDRESS | 13090 CHETS CREEK DRIVE SOUTH STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 32224 CITy-S1-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CHTY-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatlon
indicated on thls report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A/ - C’f‘cro&(&'y

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

AeDoL A AN A B/MA? Qo -338-RbE%

Dals

Daytme Phana #
AT



