’ FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

_0_ e 3k f 3
DOCUMENT # N99000006308 01-29-2008 90015 021 =*%61.25
1. Entity Name
CODEL, INC.
Principa! Place of Business Mailing Address
1223 SW 4TH ST. 1223 SW 4TH ST. R Al
MIAMI, FL 33130-2038 MIAMI, FL 33130-2038 '
B ARG SR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NF’ CR2E037 (12.’06)
City & State City & Stale 4. FEI Number Applied For
65-1046219 Not Applicable
ap Country ap Country 5. Certificate of Siatus Desired [ ?ig?q 3:1:;%"3!
6. Name and Address of Current Registered Agant 7. Namp and Address of New Registered Agent

Narme

DIAZ, GUARIONE M’

1223 SW4TH ST. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130-2038

City FL | Zip Code

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

SIGNATURE a
Slgnature, tyeed or ponled name ol regisiered agent and tile if appiicable. (NOTE: Registered Agenl signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE []thange [ Addition
NAME DIAZ, GUARIONE M NAME
STREET ADDRESS | 1223 SW 4TH ST. STAEET ADDRESS
CITY-5T-ZIP MIAMI, FL 331352407 CITY-5T- 211
TITLE D [ pelete TITLE ] Change (] Addition
NAME ALLEN, WILFREDOQ O NAME
STREET ADDRESS | 2250 SW 3RD AVE SUITE 201 STREET ADCRESS
CITY - ST- 2P MIAMI, FL 33129 CITY-ST-2I
TITLE T T pelete TIMLE ] thange  [] Addition
NAME SWITZER, RAQUEL C NAME
STREET ADDRESS | 1390 SOUTH DHXIE HWY, STE 1108 STREET ADDRESS
CITY-5T-27 CORAL GABLES, FL 331462944 CIiy-ST-2IP
TINLE 5 O oetete TITLE (J Change ] Addition
NAME SANTANA, CRISTINA NAME
STREET ADDRESS | 1223 SW 4TH ST. STREET ADDRESS
CITY - ST-2IP MIAMI, FL 33155 CITY-ST-2P
me D "%elele e [ Change [ Addition
NAME ShthiNThkiA—IR NAME
STREET ADDRESS | S&E~50GOREDM-RD. STREET ADDRESS
CITY-ST-7IF SO OB ES 35— CITY-ST-2IP _
TINE 1 Deletle TiLe [ Change [ Additicn- | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiyer or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryl with an address, with all other like empowered.

/
g Jﬁﬂﬁ/ O1/14/08  305-642 348 41

SIGNATURE AND TYPED OR PI{JNTED HXHE QF SIGﬂiNG OFFICER COR DIRECTOR Date Daytime Phone I

SIGNATURE:




