FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000087631 04-08-2005 90064 032 ***150.00
1. Entity Narne
CODEPA CORP
Principal Place of Business Mailing Address quualvly
17641 SW 144 AVENUE 17641 SW 144 AVENUE
MIAML FL 33177 MIAMY, FL 33177
Suite, Apt. #, etc Suite, Apt. #, elc 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. £ Number Applied For
61-1455182 Not Applicable
Ap = Couniy i - Couny e . Centficate of Status Desiied ™~ "[]™— $8:75 Addtional—~
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERON, SILKA
17641 SW 144 AVENUE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am famifiar with, ang accept
the obhganons of regnstered agent. . .
oY t.“._‘| YLt oyt AR
bt LI 1 N S A
SIGNATUF!E
IEERURL I Signature, typed or printed nama of ageni and tise if ¢ [NOTE: Registerad Agent signatura required when reinstating) DATE
Y FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Foo will b $550.00 Trust Fund Contribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P/S O petete THLE [Jctenge (7] Additicn
NAME CALDERON, SILKA HAME
STREETADORESS | 17641 SW 144 AVENUE STREET ADDRESS
CITY-58-2F MIAM), FL 33177 CITY-57-2IP
e VP O Derete TIME [ Change [ Acdition
HAME CALDERON, JORGE A SR HAME
STREET ADDRESS | 17641 SW 144 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CHY-5T-2P
TITLE O Detete L Ochnge [ Addition
[ 2 = - T HANE - - e - - .
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE (] Delete e [ change {7 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T1-2IP CITY-§T-2P
TME [ Delets TILE [ Changs [ Addilion
NAWE NAME
STREET ADDRESS N . STREET ADDRESS
CIY-ST-DP --|-- - - S CITY-ST-2IP
LT I O pelete TIME CIchange £ Aadition
T I B NAME
STREETADORESS | __ . _ . STREET ADDRESS
CITY-ST-ZH’ . N . E CITY-57-2IP
12. | hereby certify that the information supptlied with this min does not quality for the exempticn stated in Section 119, 07} )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of.the corporation or the receiveppr trustee empowered ta executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac:hment th an address y 6 ampowered.
SIGNATURE: { ¥y ? A [ —y 09 (30552721
~ EIGNATURE AND TYPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Pnone §




