2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000119244

1. Entity Name

CODEBENCH, INC.

Principal Place of Business

6820 LYONS TECHNOLOGY CIRCLE
SUITE 140
COCONUT CREEK, FL 33073 US

Mailing Address

P.0. BOX 870126
BOCA RATON, FL 33487 US
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5. Certificate of Status Desired ] Fae Required

8. Name and Address of Current Reglstered Agent

1428 BRICKELL AVENUE
PENTHOUSE
MIAMI, FL 33131
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the obhgations of registered agent.

SIGNATURE.

8. The above named entity submils this statemart for the purpose of changing its registered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o pnted nama af regisiered ageni ana nise if appkcably

(NOTE: Regisizred Agent signature requirad when renstatng) DATE

9. Eiection Campaign Financing

FILE NOW!|| FEE 1S $150.00 i
Trust Fund Contripution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affec! as il made under oath: that | am an officer or director
of the corporation or tha receiver or truslee empowered o exacuta this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
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BGNATURE.‘

JATURE AND 'I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.
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