2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P00000047832

1. Entity Name

NOD! ENTERPRISES, INC.

Secretary of State

Principal Place of Business

1722 PATRICK STREET
KISSIMMEE, FL 34741

Mailing Address

1722 PATRICK STREET
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE " |
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A 03272007 No Chg-P CR2E034 (11/05)
Appiied For
59-3642651 ol Applicable

:

0 $8.75 Additional

5. Cortificats of Slatus Desirad Fee Required

6. Name and Address of Current Registered Agent

RAHMAN, MAZIBUR
1722 PATRICK STREET
KISSIMMEE, FL 34741

<" DO:NOT WRITE

_IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered alfice or registered agent, or both, in the State of Florida. | am famihar with, and accept

1ha obligations of registered agent.

SIGNATURE

Signature. typad or prnted nama o rapsiared aganl and e if apphcanke

(NOTE" Registerad Agant signalure required when remslalng) DATE

FILE NOWII! FEE |$ $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS |

THLE PSVT !

NAME RAHMAN, MAZIBUR
SIREET ADDRESS | 1722 PATRICK ST
Ciry-51-29 KISSIMMEE, FL 34741

TiE

NAME

STREET ADDRESS
Ciyy-S1-21

NTLE

WAME

SIREET ADDRESS
CITY-St-2P

TITE

RAME

STREET ADDRESS
Ciry-s1-21P
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NAME

STREET ADDAESS
CITY-57-0P
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NAME

STREET ADDRESS
City-81-21P
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12. | hareby certily that the information suppliad with this fiting does nat qualify fer the exemplions contained in Chapter 119, Florida Statutes. ( lurther certify that the information
indicated an Ihis report or supplemental report is trug and accurate and that my signature shall hava the same legal effact as il mada under cath: that | am an officer or director
of the corporalion of the receiver or trustes smpowared to execule this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant with an acidress, with all other like empowered.

SIGNATURE: L Mayn

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A4-10-07  A067-B¢I-04699

Date Daytme Fhane #




