FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000077113 05-16-2005 90202 006 ***150.00
1. Entity Nama
O D, CORP.
Principal Place of Business Mailing Address
1 NE FIRST STREET #6 1 NE FIRST STREET #6
MIAML, FL 33132 MIAMI, FL 33132 4 00 8 4 1 4 5
A v IGO0 O
Suile, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2 02-0639458 Not Applicable
Zip Country Zip Couniry 5, Certilicate of Stalus Desired (] gg'gil‘;:’:;“ma'
6. Name and Address of Current Reglsiered Agent B 7. Name and Address of New Registerad Agent

Name
CASTILLO, JORGE A
1 NE FIRST STREET #6 Street Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33132

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Fiorida. | am familiar with, and accep?

the obligatiWed agent.
SIGNATURE s el

i

Signatur o o prffled naine of registaran agont and title i applicable (NOTE: Regisiered Agent signaturie raquired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD [ Delee 1INE ] change  [] Adition
RAME CASTILLO, JORGE A NAME %,
STREET ADDRESS | 1 NE FIRST STREET #6 STREET ADDRESS
ory-ST-ZP ) MIAMI, FL 33132 iY-§1-2P A
TITLE [ Delete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIE C e —— DOlpetes . _Jwme __ | __ __ O Ctunge  T7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TMLE O pelete TITLE JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-Sl 2P CITY-ST- 2P
e [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgeute this regort as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed, or en an attachment with g address, with all oja -"ﬂ.'(:g{: ed.

7 3 0
SIGNATURE: 7 4”/?/4/

PEC OR PAINTECWAME OF SIOWING OFFICER OR DIRECTOR Dals Daylime Phone #

s,




