2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

1. Entity Name

OCTOMOD, INC.

DOCUMENT # P06000076195

Principal Place of Business

SUITE #+ | I {p
DANIA FL 33312 US

2800 WEST STATE RD. 84

Mailing Address

2800 WEST STATE RD. 84
SUITE3H LIty

DANIA, FL 33312

us

2. Principal Place of Business - No P.0O. Box #

2800 West State Rd 84

3. Mailing Address

2800 West State Rd R4

Suite, Apt. #, elc.

Suite, Apt, #, etc.

o L
Y
PRI 1

ecretary of State

(04-21-2008 90087 041 ***150.00

¢

(T

I

1201 HAYS STREET

CORPORATION SERVICE COMPANY
TALLAHASSEE, FL 32301

i 04032008 Chg-P CR2EQ34 (12/06)

Snite 116 Suite 116

City & State City & State 4, FE! Number Applied For
Dania, FL Dania_ . FI 20-5008160 Not Applicable

Zi Count Zi 7 1 i

ip ountry ip Country 5. Certiiicate of Status Desired = $8.75 Additional
13312 23310 Fee Required
6. Name and Address of Current Registéred Agdant 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

fad nama of reg) agwl and

bile it applable.

(NOTE: Reglered Agent signature raquired whn reinstaling)

t FILE NOW! FEE 1S
: . After May 1, 2008 Fee will be $550.00

LY

Sy

E 1S $150.00

8. Election Campaign Financing
Trust Fund Cantribution. O

$5.00 May Be

Addad to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TIIE D L O petete THLE D @ Crange [ Addition
NAME JOHNSON, ANTHONY L NAME Johnson, Anthony L.
STREET ADDRESS | 1000 W MCNAB-ROAD STRETAODRESS |9 2 y) 1) .
e | est State Road 84, Suite 116
cre-st-22 ' POMPANO BEACH, FL 33069 Cimy-st-zie pmia BT 93919 ’
TE o : O Detete i ik Clchange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5§- TP CITY-ST-21p
TITLE O pelete TITLE O Change [ Addition
NAME : HAME
STREET ADDRESE STREFT ADOAESS —_ o
CITY- SF-ZIP CITy-ST-2p
TILE O oelele TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
e 1 vetete THLE O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Giry-ST-7p
TITLE O petete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-ST-21

SIGNATURE:

L with ali other |i

’> //;&hony Johnson LI. -1~ DB CIE)LL D& - 430D

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or dicector
of he corporation or the receiver o Irustee empowered o execute this report as required by Chapte: 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrg;

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytime Prona #




