2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P00000047832

1. Entity Name

NODI ENTERPRISES, iNC.

(03-14-2006 90035 035 ***150.00

Mailing Address

1722 PATRICK STREET
KISSIMMEE, FL 34743

Principal Place of Business

1722 PATRICK STREET
KISSIMMEE, FL 34741

o0 G

2. Principal Place of Business 3. Matling Address

R

Suita, Apt. #, etc. Suite, Apt. #, elc.

RAHMAN, MAZIBUR
1722 PATRICK STREET
KISSIMMEE, FL 34741

02212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3642651 Not Applicable
Zip Country an Ty County™ |"5. Certificate of Status Desies [ $8-79 Additioral )
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
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 registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regi agen and il if

{NOTE: Ragisterad Agent signature roqured when rsinsiating)

DATE

FILE NOWIll FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSVT O Delete TITLE [ Change [T Addition
NAME RAHMAN, MAZIBUR NAME
STREETADDRESS | 1722 PATRICK ST STREET ADDRESS
CITY-57-2IP KISSIMMEE, FL. 34741 CITY-§7-2IP
TITLE [ oelete TTLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“Tme T " Oeleis ThET T )T T T T T T [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelzte i3 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TNE 3 oelets TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7P
TINE ] Delate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Block 11 if

changed, or on an afttaghment with an address, with all other like empowered,

SIGNATURE: @ THle v

3 ~v- 0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




