2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT #P01000029392

1. Entity Name

CODY CAPITAL CORP.

04-10-2008 90016 019 ***150.00

guvev -

Principal Place of Business

19925 NE 39TH PLACE
AVENTURA, FL 33180

Mailing Address

19925 NE 397H PLACE
AVENTURA, FL 33180

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

W

LT

Suite, Apt. #, etc. Suite, Apt. #, etc,

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1091692 Not Applicable
e Country Zie Gountry 5. Certificate of Status Desited~ [ $8.75 addiionar
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, ROY

Neme /jﬂ vid JHIRGIN

4400 BISCAYNE BLVD #900
MIAMI, FL 33137

VIV NE Y DA #4403

FL | 298y 50

8. The above named entity submils this statement for the purpose of changing its registered

the obligations of regis¥red agent.
2, ﬂug_gw

SIGNATURE

ar both, in tha Siate of Florida. 1 am familiar with, and accept

Ae/0f

Y. S

Sugnature. typed or orinted name ol
FILE NOWIII FEE IS $150.00 9. Election G gn Fi
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

aign Financing

$5.00 may Be
ded to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe D O pelete TiE O change [ Addition
NAME SHURGIN, DAVID NAME

SIREET ADDRESS | 19925 NLE. 39 PLACE STREE] ADDRESS

CIIY-ST-2IP AVENTURA, FL 33180 CilY-ST-2IP

TILE O velate TIILE (O Cnange [ Adaition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CiTY-ST-ZIP CIFY-5T- 2P

me - - ] petete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-ST-21P

THILE {J belete e [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CiTY-$T-2IP

TILE [ palete TILE [ Change {7 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE [ Dalete 1NE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF /) CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiv
changed. or an an attachme:

ntalfeport is vue

h all other like empowered.

ppligd with this filing does nat gualily for the exemplicns contained in Chapler 119, Florica Statutes. | (urther certily that the infarmation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Jhlog  firg 2030668

IGNATURE AND rweyn‘b'mmn NAME OF Nomcsu OR DIRECTOR

T Date Daytere Phone #




