: FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000130546 R 04-12-2007 90032 013 ***150.00

1. Entity Name
TODI CORP.

Principal Place of Business Mailing Address . q“ U 5 8 “ l q

500 E BROWARD BLVD, STE 1950 500 E BROWARD BLVD, STE 1950
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
L R A VIO LA
Suite, Apt. #, stc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0416140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirag
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Narne
BOYLE, CONRAD J
500 E BROWARD BLVD, STE 1950 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or pnnted name of registered agent and lille if applicala. (NQTE: Registered Agent signature required! when reinstating) DAaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TIE O Change T Addition
NAME WIGGINS, THOMAS MAME
STREET ADDRESS | 1544 FULMAR DR SIREET ADDRESS
iy -ST-2IP DELRAY BEACH, FL 334441018 CITY-§7-21P
TE PST 7 Detete TMLE [J Crange [ Addition
RAME WIGGINS, THCOMAS NAME
STREET ADDRESS | 1544 FULMAR DR STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 334441018 CITY-ST-ZIF
e 7 petete TILE T change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME 1 pelete TILE [ change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S1-21P
I H O Delete 1IILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-§1-2IP
TITLE [ pelee TITLE [ Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CirY-57-2IP

12, | heraby certify that iha infi
indicated on this repo
of the corporation or the
changed, or on an attac

ation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
er or trustea empowsaraed4o aXecute this report as required by Chapter 607, Florida Statutes; and that my nama azppears in Block 10 or Block 11 if

[ with an addressp wjth ll other like empowered.
( i 4 Date !

Dayime Phane #

SIGNATURE:

((SHSNATURE AND TYPED OR PRINTED NWF SIGNING FFICER OR DIRECTOR

g8



