FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT b
DOCUMENT # P03000047582 Secretary of State
(03-17-2006 90119 029 ***150.00

1. Entity Name
ACODIA MANAGEMENT, INC.

Principal Place of Business Matling Address

R
7210 SW 39 STREET 7210 SW 39 STREET | AW
MIAMI, FL 33155 MIAMI, FL 33155 '
| 90! Wit Dercchobec BI3B2A 0L wl. DKecUnoler 4.
Suite, Apt. #, etc. Suite, Apt. #, etc.
03092006 Chg-P CR2E034 (11/05)
F-5 r-5s :
City & State City & State 4. FEI Number Applied For
alrain (ricdens | Fi- S:talleslalCoTad aall nt 03-0520627 .| Not Apphicable | . -
Zip _ |- County” Zp - - - Country - Cort ‘ "$8.75 Acdions
2,725 | 3 22518 5. Certificate of Status Desited O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName__
DIAZ, PEDRO A Dz  Bedrn A.
7210 SW 39 STREET Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33155 :
120 W DKCCChober Rd. -5
" City. I Zip Code .
/) thaleah medens FL | 3588
8. The abov ta stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ‘«1-“3_ ggent. . - .
ons of g 4 e - e [t
SIGNATURE g 7 A% : 311410k
Signature, typad or Wd agand and tite il applicabla. {NOTE: Rapistared AQant signature required when ranstating} DATE
. s P
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritution. ] Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE FD [ Dok TmE P B change [ Addition
NAMEE DIAZ, PEDRO A NAME Diaz, Prlvo A
STREET ADDRESS | 7210 SW 38 STREET STREETADORESS. [ 36700} wl. O Keetholbre Ral F-5
orv-sr-z¢ | MIAMI, FL 33155 OITY-§7-2P halmln Goracng £ 330618 _
TINE vD ) _ Dbekee _TTE MO . . - ~= T Ricmange [T 'Addition
NAME - FACOSTAT IDANIA NAME Acosta, IDan
STREET ADDRESS | 7210 SW 39 STREET STREETADERESS || 33 0 { . OKrec ol Bl ¥ 5
CTYSTZP | MIAMI FL 33155 IS Idinlealn GardenS, £1. 33018
TInE O pelere TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-sT-21P CIFY-Sr-ap
e [ Delete THLE [ ohangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e LI Detete TLE [Cchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-219
TINE 3 Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P GITY-ST-ZIP
12. | neraby certify that the information suppiied with this filng does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurghand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpnration of the receiver o [t oo f dte this report as requned by Chap:er 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
ent-wWih-an-a tether fifa end ; e :
3] 1/—I~'D(o Sos 2 /& 5532*
Daytme Pnono &




