-

FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000050645 08-07-2007 90027 037 ***550.00

1. Entity Name

ABODA, INC.

Principai Piace of Busiress Mailing Address qu  E At

3017 NW 60TH ST 9040 WILLOWS RD NE #101

FT LAUDERDALE, FL 33309 REDMONT, WA 98074

R RN AO A G
Suite, Apt. #, et Suite, Apt. #. eic. 07052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number ) Applied For

7/0—4‘16 26 b % Not Applicable
ap Courtry an Cauntry 5. Certificale of Status Desired O gi'gsqa‘::(;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P O Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entily subrnits this statemenl {or the purpose of changing s regisiered office or 1egistered agent. or both, in the State of Fiorida 1 am lamitiar wilh, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typac or prinied name of regsteran puent and title if applicabla, [NOTF Reapstared Ager] Siqnaiure reminrer wien remgstaling) DATF
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSj CHAMGES TO OFFICERS AND DIRECTORS IN 11
HIE O oeiete TILE Pa-e‘;l bBCwST ’C__B ) 1 Change MAddilfOfl
HAME HAME DPANE CAPLE
STREET ADORESS smeiooness | 2230 2094 AL NE
Ciry-S1-219 GITy-8T-21P %YV\VV\AVT\-\-%H’ WA qso—,q,
L O peiere i oo [ Change WAUGHEO“
HANE HAME <A ue Bredeccoa
SIHEET ADDRLSS STREET AQDHESS | 22-{ QT 223‘-’4 fL e
CITY-ST-21P st |SAMMANIIISH WA G504
TIE [ nelete nTE Ekee VP 1 Change WAddiﬁnn
HAME HAME 2ol Pin Jovtes
STAEET ADDRESS STREETADDRESS | {2 1+ CleHn Ave U
LITY-S1-2IP CITY-ST-71P YirZlamd wiA QQ'O'&}-\—
e (7 beiee Hiil3 Clchange [ Additior:
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2IP
Time [ Delete TILE - [ Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST.26 DITY-ST 2P
TIFLE O peiee nLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-5T-2IP CHY-ST-7iP

12, | hereby cenity Ihat e Mlormation supplicd with this fiing does not qualify tor e exemplions contained m Chapter 119, Florida Statutes | further ceruty tnal the intormation
indicated on this reparl or supplemental report 15 true and accurale and thal my siynaiure shall nave the same lega! eftect as il made under oalh, that | am an officer or director
ol the corporation or the receiver or tiustee empowered 10 execute this report as required by Chapter 607. Flonda Statules, and ihal my name appears in BIock 10 or Biock 11 f

changed, or on an attachment with an address, wilh pil olhaehke empowered
+—+ 7

Diner Dantiine Pragre ¢

SIGNATURE:

CaGHATURE ABGTYPED OR PHWAME OF SIGNING QFFICER OR DIRECTOR

~



