2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P05000117835 ecretary of State
1. Entity Nama 04-21-2006 90097 003 ***150.00
CODEWIDE INC.
Principal Place of Business Mailing Address
10539 SW 69 TERRACE 10539 SW 69 TERRACE
MIAML, FL 33173 MIAME, FL 33173
S o LT
Suite, Apt. #, gt¢. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 "]"q 6 72 7 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired | gg'giﬁ?ﬂ“ml
G. Name and-Address of Current Registered Agent 7 -Heme end Address of New Registered Ayent—

Name

CRUZ, LIONEL
10539 SW 69 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

8. The above namad enlity 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.

SIGNATURE
Signature, yped or prinied name of regisiered agent and litle if appticable. {NOTE. Registerad Agenl signature reguired when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
105 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEY. P O Detete THTLE O Change [ Adaition
NAME CRUZ, LIONEL HAME
STREET ADDRESS | 10539 SW 69 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITy-81-21P
TTLE O petete TImLE 0O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE O change [} Aduinon
NAME NAME - - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-27P
TITLE O oelete TITLE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. S1-2IP
TILE [ Delete TITLE O change [ Aodition
NAME MAME
STREET ADDRESS STREEF ADDRESS
Crry-ST-2IP CITYS7-2IP
TILE [ detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITV-ST. 2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thai the informalion
indicated on this report or supplemental rggort is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am an olficer or direcior
of the corporation or the receiver g & pmpowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 114l
changed. or on an attachm wil ss, with all other like empowered.

SIGNATURE: ‘;_L_

SIGNATURE AND WYPF

-—

b ORR R ED NAME OF SIGNING OFFICER DR DIRECTOR




