2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000117836 -

1. Entity Nams

CODEWIDE INC.
Principail Place of Business Mailing Address
10535 SW 69 TERRACE 10539 SW 69 TERRACE

MIAME, FL 33173 MAMI, FL 33173

FILED
Apr 12,2007 08:00 AM
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8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in,1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or grinted name of registecad ageni and hie § applicabls

[NOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Foos

10. QFFICERS AND DIRECTORS [

TITLE P

NAME CRUZ, LIONEL

STREET ADDRESS | 10539 SW 69 TERRACE.
CiTY-5T-219 MIAMI, FL 33173
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12. | hereby certity that the Information supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated an this report or supplementa: report Is true and accurata and that my signature shall have the sama tegal effect as if madea under oath; that | am an officer or director
powered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ol tha corporation or the receiver or trustea
changed, or on an attachm

SIGNATURE:

, with all other like empowared,

0% -218-9634

FICER OR DIRECTOR
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