2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000112086

1. Entity Name

ODUMS & ASSCCIATES, INC.

ecretary of State

04-30-2007 90418 031 ***150.00

Principal Place of Business Mailing Address B Sl
8362 PINES BLVD STE 243 8362 PINES BLVD STE 243
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
D ST CRFRTCCAMRCARAR WAl
Suite, Apt, #, slc. Suite, Apt, #, etc, 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
20-5464203 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired (| $875 .ﬂddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

THE BARRISTER LAW OFFICE, P.A.

610 NW 183 ST STE 202

Street Addrass (P.C. Box Number is Not Acceptable)

MIAMI GARDENS, FL 33169

City

FL I Zip Coda

8. The a\bcva named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe’obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and litte i appkeable.

(NCTE. Registered Agen! $ignaiure (equired whan reinslabng]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ belete {ITLE [J change  [J Addition
NAME COLE-CARTER, MARGARETT NAME

STREET ADDRESS | 8362 PINES BLVD STE 243 ’ STREET ADDRESS

Ciy.s1-29 PEMBROKE PINES, FL 33024 CITY-ST. 2P

TITLE v ‘ﬂoelele TITLE [ Change ] Adgdiiion
NAME ODUMS, SIMONE HAME

STAEET ADDRESS | B3B2 PINES BLVD STE 243 STREET ADORESS

CIY-S1-2IP PEMBROKE PINES, FL 33024 CilY-S1-21p

TILE EV 3 Delete TITLE v ' EvV 2 Tange M‘ition
NAME ALEXANDER, ANDRENE HAME 2 - DICE

STREET A0DRESS | 8362 PINES BLVD STE 243 sTReeT Anomess. [ /] LEXA/‘/Dgsgf é Lj VD ;”T-CE_ 24

civ-si-ze | PEMBROKE PINES, FL 33024 or-see [FF ﬁm-lg'g’é‘ég LIrlES £e 2302% .

THLE [ pesete TILE Dicrange 7 Addition
NAME - - _——— MAME —— e — —— —-
STREET ADDRESS STREET ADDRESS

CITY.-ST-2IP LITY-ST-2IP

TILE £] pelel TILE [3 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-51-7P CITY-ST-2IP

TITLE O pelete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred Lo execule this report as requirad by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed. or on an attachmant with ary addrass, with ail cthar like empowered.

SIGNATURE:

Yoasel LE. @#Wﬁ'f@af—@urﬁc Y-26-2F

75~ 355

slGNA}ﬂnE :y'm’en OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR
#

" Date Cuytime Phona #




