FILED

2007 EOR PROF May 08, 2007 8:00 am
ANNUA:_TRCE?D%%?TRATION Secretary of State

05-08-2007 90014 018 ***150.00

DOCUMENT # P01000029392
1. Entity Nama
CODY CAPITAL CORP.
Principal Place of Businass Mailing Address
19925 NE 39TH PLACE 19925 NE 39TH PLACE 40 10 3 233
AVENTURA, FL 33180 AVENTURA, FL 33180 . -
e T ST NG KRV T

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1091692 Not Applicable
Zip Couniry Zip Cauntry 5. Centificate of Status Desired O geaegesq l‘:?:‘;"""a'
5. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
Name

ADAMS, ROY Loy ADAw s
2999 NR 191 ST. Street Address (P.O. Box Number is Not Acceptabls)

AVENTURA, FL 33180
Hoo [ecaymr Blon * P00

Y MiAaad FL | %°°%%,3+

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

tha obligations %g%
SIGNATURE AADZJ ] 7', JOo”)

SIQ&\(U' yped & rinved narme of rogistered agent and utle if applicable {NOTE: Regsteisd Agent signature required when rainstating} ¥ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME SHURGIN, DAVID NAME
STREET ADDRESS | 19925 N.E. 39 PLACE STREET ADDRESS
CIrY-ST-2I AVENTURA, FL 33180 CITY-ST-2IP
TITLE O celete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GATY-ST- 2IP
TISLE [ Cetate TITLE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY -ST- 21 CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [T petete TLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
THILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 T CITY-ST-2IP

12. | heraby ceriify that the informaticn suppliegfwith thfs Ming dees nol quaﬁly\;\r the exemptions contained in Chapter 119, Florida Statutes. | [urlher certiy Lhat the information
indicated en this report or supplemental rafort isfrug and accurate and that my signaiura shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ar trustg& em 10 exacute this report as required by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 ar Biock 111
changed, or on an altachmant with an fdresg’ with all other like empowered. g

SIGNATURE:

30V-7777¢
SIGNATURE fhn TYPED OR anme oF shmo{mcm OR DIRECTOR ‘1/ 27 [D?l? Dav?rrve Prone ¥ 2=

)



