2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P01000062305 04-17-2006 90360 002 ***150.00

1. Entity Name

BODE EXPORT CORP

Principal Place of Business Mailing Address S e ... -

51 NW 29 5T. 571 NW 29 ST.

MIAMI, FL 33127 MIAMI, FL 33127

e s ARG UG
Sulta, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FE} Numbar Applied For

65-1119146 Not Applicable

4 Country v Country 5. Certificate of Stalus Desired [ Eese:fq Addiional

~ 6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglstered Agent

HOGAN, KIMBERLY
51 NW 29 ST
MIAMI, FL 33127

“TAodney Perref

Straet Address (P.C. Box Nlimber is Not Acceptabla)

235 (atzalonia. Poenve

“Coval Lables FL | 557"y

Rig.statement fog the purposa of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, anJaccepl

¢)ia oy

(NOTE: Regsiered Ageni signatura required when reinstaung)

DATE

furmure, ‘Typer of printed W@:ﬁf agert %u/ne\nnmue.
N NANY

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11

T PSTD [ Delete e thande of address lifange (1 Addiion
NAME BARRETO, RODNEY L NAME

STREEY ADDRESS | 9250 SOUTHWEST 104TH STREET STREET ACDRESS 990 8w G0 Ruenve.

CITY-§T-21P MIAMI, FL 33176 CITY-SI-2ip Y471)) ,‘ , ,5/ 23) o

LLL: ) Detete e . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-S1-21P

TME ] Defete TME DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T- Q1P CITY-51-21P

TITLE [ Dpelete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TIILE O pelete THLE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

ITLE 2 pel HILE [J Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Pay CITY-53-ZIP

12. | hareby certily that the information ppl]ed wilh this filing does not
indicated on this report or suppleméntal rp true ani
of the corporaticn or the receiver @r trust
changed, or on an attachment with an a

accurate ang thal

SIGNATURE.:

qyalify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information

gnature shall havae the same legal effect as if made under oath; that | am an officer or director
owired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N
smv;i‘runz AND TYPED OR PRINTED NAAWFhmﬁxucﬁﬁ:'in QR DIRECTOR

4/,// e I06- AN -t §

Date Daywmne Phona &

[

N\




