_* FILED
2007 FOR PROFIT CORPORATION | Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146067 oy 06-01-2007 90002 047 ***150.00

1. Entity Name

QODIFA, INC.
. HULAVY ="
Principai Piace ot Businass Mailing Address
316 N. JOHN YOUNG PARKWAY 316 N. JOHN YOUNG PARKWAY
SUITE 14 SUITE 14
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S e TS ARSI MO ARG EACH
H450 E. WinDmil De. | YY450 £. winomiue DR,
Sule A 9‘70 - e 05102007  Chg-P CR2E034 (12/06)
Cily & State City & Stale - 4. FEI Mumbar Applied For
INVERNESS FL TAVEENESS  F(- 76-0746440 Not Applicabie
Zip _3‘_!‘153 Country Zspsqg{s‘3 CoumryUSA__ 5. Cerlificate of Status Dasirad 0 ';Sfe.g;lﬁ:j:éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Tae - Name
IDEAL CPPORTUNITIES, INC. 5 Aid%P O@ f//i(‘SNE/A}?A o
316 N. HN Y reet ress (P.O. Box Number is Not Accaptable
SUITE 14 T YOUNG PARKWAY 49 E. uhnomiis PR _#H 197

KISSIMMEE, FL 34741

] “ TNVERNESS FL | %953

8. The above named eflity sub
the obhgations pf regystered

is this stalement for the purpose of changing its registerad alfice or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

S/ta/%7

SIGNATURE - -
&gra&{ri)(ued o pristend name of registered agent and uthe f apphcanie (NOTE Reqrstered Auent SIQTalue reQuifen when ~sinstaungl CAlE
FILE NOW!!I' FEE 1S $150.00 8. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Conlribution. ] Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetere TILE X Change [ Addition
NAME HALSEMA, BOB P NAME
STREET ADDRESS | 316 N. JOHN YOUNG PARKWAY #14 SIREET ADDRESS 1391 AN, ﬂMUGUFH\I TRA_
CITY-S7-21P KISSIMMEE, FL 34741 iy §i-2IF TAVELNESS , FC 34453
TITLE VD O pelere TLE ' A Change [ Additin
NAME WATERMAN-HALSEMA, ALIDA J HAME
STREET ADDAESS | 316 N. JOHN YOUNG PARKWAY #14 smeetrookess | 3G AL TR TEA L
orv-szp | KISSIMMEE, FL 34741 ov-sie | TAVERNESS, FC  BH4453
TIFLE J pelete [B1H ) Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CrY SI.2IP
TITLE 1 pelere THLE 1 Change [ Addilion
NAME HAME
STREET ADDRESS STALE] ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE (] Change  [] Addrtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
THLE [ etete TITLE [ Change  [J Aodition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12, ' heraby cerlily ihal the infopmation supplied with Lhis liting does nal qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tis reporl or fupplemental reporl is true and accurale and thal my signaturé shall have the same legal affect as if made under oath; that | am an officer or directer
of the carparation or the rgceivir or trusiee empowered lo execute this report as recuired by Chapter 807. Florica Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachihent|withs aNddres& wilh all other like ampowerad.
SIGNATURE: N 5/19/0)
é‘GNANE Ajb W PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

S 7



