FILED

2007 FOR PROFIT CORPORATION Secretary of State

Mar 12,2007 8:00 am

03-12-2007 90097 013 ***150.00
DOCUMENT # P03000058454
1. Entity Name
EBODOQO, INC.
. Nk

Principal Place of Business Mailing Address qu U 6 é
2741 SW 46TH PLACE 2741 SW 46TH PLACE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
. TR
140 M 741 Way l/40 w747 haay

Suite, Apt. #, elc. Suite, Apt, #, eic. 02222007 Chg-P CR2E034 (12/06) .

City & State - City & State 4. FEI Number Applied Far
Ho b woop, FL HorLy weoop, FL 02-0693861 Not Applicable

Zip_3 3 o l‘f Country USA Zi% 30 3 Counlryu;/’ 5. Certificate of Status Desired O E‘g‘giﬁf&tima‘

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name _ e

JOSEPH K. NOFIL, P.A. _JoSghu {'C 2 t{"?ﬁ? L
1140 N. 74TH WAY traet ress (P.O. Box Number is Not Acceptable
HOLLYWOOD, FL 33024 2 Nesn 7

Eﬁ’qumoauz_ LaiesS FL I Zif'ga%e/q

8. The above named entity submits this statement 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 registered agent.
'5/)'%/.3 ?

{NOTE: Ragi: Agent sig requited whan rei ing) DATE

SIGNATURE

SignmureW name of n?ﬁarsa agedBra tite it apphc%//

>
9. Election Campaign Financing $5.00 May B

1 1S $150. N Y Be
Aﬂe: ay 1, vz'élcl.-,FFEeEe wifl fg 35050_00 Trust Fund Gontribution. O  Addedto Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Delete TILE Sgerme [ Aadition
NAME CHAVES, RODOLFO MR. NAME 7

STREET ADDRESS T Z 73T SWAGTH PLAGE. steeet aopeess | 1/ ‘fo Al 7“{ L2 s

CITY-$T-2IP - CRY-ST-2P HOLLV s ™ y-72 330—} 4;

TITLE 1 oelete TILE [1change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

omy-sTAFET T T T T v - CIY-ST-2F

TILE [ pelete MLE [J Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-5T-21p

TME [ petete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§T-2IP

TILE [ Delete TILE [ Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

1MLE 7 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-S1-29 CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exampticns contained in Chapter 118, Statutes. | further gertify that the information
indicated on this report gntal report is trus and accurate and that my signature shall have the same legai as if mpde undsr oath; that | am an officer or director
of the corporation or the receiver o siee empowaered to execute fis report as required by Chapter 607, Florida $tatutes; and phat my.fame appears in Block 10 or Block 11 i
changed, or on an attachment With anyddress, with all gther like epjpowered.

SIGNATURE: _X

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR me Bhone #




