2003 FOR PROFIT CORPORATION ADr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P02000129210 % 04-28-2003 9{5?)2 022 ***150.00

1. Entity Nama

RODANYA INC.

dd  8.0r100

Mailing Address e -
12549 ORANG

2. Principal Place ot Business 3, Mailin Address ||||”mll"mllll”ll“l m”llll”ll!'

ol s TR AL [N

- Suite, A fgl # stc. Suite, Apt, #, e‘cé [J CHECK HERE IF MAKING CHANGES

af
City & § City & State 4, FEI Number Applied For
' ?ﬁ Pﬂ ) F‘" ) ' ﬂ’ﬂl,pﬂ £ * %‘/463?9‘0 NZ?Applicable

|

Zip 3] g /L) CO“""V A (_?3 L/ u Couryg ﬁ ) 5. Certificate of Status Desired ] &gfqﬁ?;‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
JONES' KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
841 NE. 46TH COURT
OAKLAND PARK FL 33334
N './' City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. t am familiar with,"and accept

.+ the gbligations of registered agent. Y
Moot Sarep. Presienr 5%5%&

+ SIGNATURE

. Signature, typed o printed nama of registerad agaent and title /! 2pplicable, __(NQTE; Registerad Agent slgnature requirad whon rainstating) . L men wie mrmteee o _DATE & - —»f-__ et B e B
S . e £ T R T an i R S e T - | Tee—— - =%
i FILE N:)\:!!! I;EE Iﬁi ﬂ 50-02 o 9. Eiection Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS J-11: ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE - ;- ﬂe £ T, O et TITLE O Change (] Additon | &
ME ]  ROWAN. AurLp NAME e
STREET ADDRESS 6 2/ AM.DALe ARBRY Hwyf :# go G STREET ADDRESS 3
CITY-ST-ZP ", am Pa F't 3361~ CITY-ST-ZP_ o
TITLE T NE O pelete TITLE [ change [ Addition %
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TILE e r—— e ] Detele_ [ TLE . [ Crange [ Addition
NAME ' TS T T R T T aTTL LT -
STREET ADDRESS STREET ADDRESS S A A ’
CITY-ST-ZIP CITY-ST-2IP '
TTE O Detete TLE OJChange L Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmME % Delete TILE [ Change [ Addition
NAME L, - NAME
STREETAODRESS'y T STREET ADDRESS
CITY-ST1-2IP AR RS CITY-ST-ZP

12. | hereby certify that the |nformanon supphed with this f»llng does not ‘gualify for the exemgtion stated in ‘Section 119. 07(3)(i), Florida Statutes. 1 further certify 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 if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinaTURE: __ SIGNATURE REQUIRED L Pun e shibs % or $29 63%

SIGNATI.IRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Data” Daytima Phone 4




