2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000063284 Secretary of State
1. Entity Name 01- e ke ok
KOODSA REAL ESTATE MANAGEMENT, INC. 03-01-2006 90448 032 7771 50.00
Principal Place of Business Mailing Address
2929 WAYNE ROAD 2929 WAYNE ROAD 0UUI1399
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e e AR TRCRTCR G ERRTATI 0
Sbot RoKQLf’ALm beud S6oy D.o-,,“_ Taem Bevd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & St City & Sta — 4, FEI Number Applied For
Ro-!m. p;‘-"\ @:cé‘qm ' F:- Ro-‘.u. p4w 6'-:"‘ e, I 20-276F 740 Not Applicable

é;‘l” Country g%‘/ Yy Country 5. Certificate of Status Desirad O ?ge';g] 3?:‘;“‘3“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, HARRY M 5 — =
. Street Address {(P.0. Box N is Not ?
T, TG R
K Sy,pe— 307
. . Ci - Zip Cod
Fr Laup s d4 FL | %552

rpose of changing its registered coffice or registered agent th, infthe State of Florida. | am familiar with, and accept

, or bo
Wp YN /o6

tupd, typed or pn‘nm{l)(me of rsg/i‘érad ageni and tite i applluable.v (NOTE: Aegistared Agant signatura required when reinstating)l DATE
7 e
FILE NOW!‘!‘! FEE JSA’)0.00 9. Elaction Campaign F‘inancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TINE O Change [ Acdition
NAME CASTILLO, ORIVAN NAME
STREET ADDRESS | 2929 WAYNE ROAD STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH, FL 33405 CIyY-sT-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -5§T1-21P CITY-ST-ZIf
TE { Delete TITLE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-7IP CITy-8T-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P — CITY-ST-7IP

12. | heraby certify that the infgfmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fupglemental report is true and accuraie and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the rgceivir or trustee empowered to exaecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent with an .address. with all other like empowered.

SIGNATURE:

\_SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone #




