ot

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P03000042176

1. Entity Name
JODI HOMES, INC.

%
ecretary of State

09-06-2006 90034 028 ***150.00

Principal Place of Business

6526 NW 42 WAY
BOCA RATON, FL 33496

Mailing Address

6526 NW 42 WAY
BOCA RATON, FL 33496

VAR WA

T

08222006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
16-1661207 Not Applicable

5. Certificate of Status Desired O $8.75 additionat

Fea Required

|xPUDER,.JODI— =

6526 NW 42 WAY ™~
BOCA RATON, FL 33496

5 s :
[ELIE

P e R

8. The above named entity submits this statement for the purpose of changing its registered offi
the obligations of registered agent.

SIGNATURE

ce or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed o pented name of registered agent and tibe it applicable. (NCTE: Registered Agent

signature required whan ramstating) DATE

' FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing

$5.00 May Be

.. *: Due by September &, 2006

Trust Fund Contribution,

Added to Fees

10, -

QFFICERS AND DIRECTORS |

TITLES
NAME L
STREET ADDRESS

D
PUDER, JOD!
6526 NW 42 WAY

GIY-5T- 2P BOCA RATON, FL 33496

ME -

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADORESS
CITY-5T-2P

TITLE

RAME

STREET ADDRESS
CITY-ST.2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITyY-81-219

(PR e b

e + u,
e d L

e s

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] s accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Floridd Siatutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernantal report is true ani

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

S Polon/

6['2.8/99 S 1 -4 LI YO

SIGHAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #

4



NTTACHENT /| 02575
FABE05Y 217¢

[ hereby request that the $400.00 penalty be evaded as I never receive the notice.

August 21, 2006

To Whom It May Concern:

Thank you in advance for you attention to this matter.

Kin

Jodi Puder



