FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
- ANNUAL REPORT | Secretary of State

05-29-2008 9 ke .
DOCUMENT # P050001563961 0194035 150.00
1. Entity Name
ODIN CORP.
'R 1A LAY
Principal Piace of Business Mailing Address q u 1 U b U
T1ONW. 85CT TI0NW. 85CT L
MIAMI, FL 33126 MIAMI, FL 33126
S e IERERIAR TR AL R R EA
Suita, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & 3tate City & State 4. FEI Number Applied For
20-3832036 Not Applicable
Zip . . Country ap Country 5. Certiticate of Status Desirad O Eeaezfq l.;:iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name 4
QUINONES, M. MERY
110 NW. 85 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code.

8. The above named entity submils 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 cbligations of registered agent. B

SIGNATURE L
Signature, typed or prirted name of registered agent and titis i applicable {HOTE: Registered Agent signature required wnen rainstating) DATE
FILE NOWI!! FEE 1S s.'so-ou 9. Election Campalgn Flnancmg $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D . 1 petets THLE [ change [ Addition
NAME QUIFIONES, M. NERY NAME
STREET ADDRESS | 110 N.W. 85 CT ’ STREET ADDRESS
CITY-51-2IP MIAMI, FL 33126 CITy-51-2p
TITLE - [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gifv-§1-2P CITY-5T-2IP
TILE _ . - Opeete —-—f e 3 change [ Addition
NAME NAME )
STREET AOGRESS STREET ADDRESS
CiTy-57-7IP CITY-31-2Ip ;
TILE 7 pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-29 CITY-ST-2IP
THLE [ peete THLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete me [ change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CHY-S1-2IP
12. | hereby certify that the infosmation supplied with this f'\\ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all ojer like e_rppowered.

- |
SIGNATURE: 4%"7-—"—'7 Attt ‘/'//5%\3 305~ A4 |
SIGRATURE AND wp}l OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR ohle Daytims Phone &




