FILED

06 FOR PROFIT CORPORATION
20 ANNUAL REPORT Secretary of State

May 17,2006 8:00 am

-17-2006 90014 010 ***150.00
DOCUMENT # P03000058454 05-17-20
1. Entity Name
EBODOO, INC.
e = quUUIGIvL

Principal Place of Business Mailing Address
2741 SW 46TH PLACE 2741 SW 46TH PLACE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
R S ARV ORI ARG A

Suite, Apt. #, stc, Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

02-0693861 Not Applicable
Zip Country “p Cauntry 5. Certificate of Stalus Desired O Eez'lzgq:;f:;”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Streat Address (P.0. Box Nurmber is Not Acceptable)

LAUDERDALE L_AKES, FL 33319
| I/904 744y

"

“ fotynoed FL | %024

8. The above named entity submits this statement for the purpose of changing its registered office or raﬁslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signalure, typed or printed nama of registered agent and tiva i apphcable. [NOTE: Agant sig: Qe when (e g} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME CHAVES, RODOLFO MR. NAME
STREET ADDRESS | 2741 SW 46TH PLACE STREET ADDRESS
CITy-S7- 71 FORT LAUDERDALE, FL 33312 CITY-ST- 2P
TITLE 3 vekete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20
TITLE O pakete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2IP CIFY-S3-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CI3Y-ST-2IP .
TME 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CIrY-§7- 2P CITY-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye-and accurale and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empgwered lo gfecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, othér like eqppowered.
SIGNATURE: : S /140
PSIGNING OFFICER OR DIRECTOR 7 7 Dale Daytime Phone #




