FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000010385 05-02-2006 90233 019 ***150.00

1. Entity Name

JODI SERVICES INC.

Principal Place of Business Mailing Address TYwwvwvug

10271 SUNSET STRIP 10271 SUNSET STRIP

SUNRISE, FL 33322 SUNRISE, FL 33322

RS v AR L O S
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Addrass of Now Registared Agent

Name

WILLIAMS, JUDTIH S .
10271 SUNSET STRIP Street Address (P.O. Box Number is Not Accaptable)

SUNRISE, FL 33322

mﬁ City FL 1 Zip Code
8. The above namgd entity submyf§lHikeal rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg/of regjstewegd

SIGNATURE 4

Sy /m\/& ':k,{-s‘.evcd agent and lide #f apehcable {HO™E Regrstered Agent sigrat ire required when renstatng DATE
FILEAOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PDT [J Detete e O crange [ Addition
NAME WILLIAMS, JUDITH S NAME
STREET ADDRESS | 10271 SUNSET STRIP STREET ADDRESS
CITY-S¢-2P SUNRISE, FL 33322 CITY-57- AP
TITLE vDS [ Oetete TILE [Jchange [ Addition
NAME WILLIAMS, JOHN R MAME
STREET ADDRESS | 10271 SUNSET STRIP STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33322 CITy-S1-21P
TILE [ elete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TITLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIrY-S7-2P CITY-5i-21P
TITLE O peate TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-S1-21P
TILE [ pelete TIILE (D Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ity §1-21P

12. | hereby centify that the information.e I h 7
o "clyate angd that my signalure shall have tnie same legal effect as il mada under oath; that | am an officer or direclor
p&report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WPEMR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daze Dayume Phone #




