2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000157191

1. Entity Name
ODALEX ENTERPRISES INC.

Principal Place of Business

14009 SW 40TH TERR
MIAML FL 33175

Maiting Address
14009 SW 40TH

TERR

MIAMI FL 33175

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90015 004 ***150.00

R O A

02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIN Appliec For
w— f/)ﬂﬁé; iNot Applicable
ap Country Zip Countey 5. Cerificate of Staius Desired O Easegasq:dr:dmnm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

MARTIN, ODALYS M
14009 SW 40TH TERR
MIAMI, FL 33175

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed or printed name of regstered sgent and utie d applcatle.

(NOTE: Registered Agent mxgrature regUred when renstaing}

DATE

FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $350.00 Trust Fung Cantribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP y [ petete TME [ crange [ Addition
NAME MARTIN, ODALYS M NAME
STREET ADDRESS | 14009 SW 40TH TERR STREET ADDRESS
Crry-51-2P MIAMI, FL 33175 crTy-§7-2¢
TIMLE DST 3 vetete TILE [ Crange [ Addition
NAME PEREZ, ALEXIS NAME
STREET ADDRESS | 9701 SW 59TH ST STREET ADDRESS
Crry-sT-21P MIAMI, FL 33173 CITY-ST-2P
TE v O pelete THLE O Change (7] Addition
RAME MOREJON, ODAISY NAME
STREET ADDAESS | 9701 SW 50TH ST STREET ADDRESS
CTY-ST-2P MIAMI, FL 33173 CAY-5T-2P
TLE ] Delete TILE [J Crange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CAY-ST-2P
TIRLE O petere TME O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-5T-2P
TILE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiw F qtrustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment

SIGNATURE: __ U@ﬁ‘—\ -

itryan acdress, with all other like empo;

wered.

305 99v 2J3)

A, ﬁw&j

#mmmmwuﬂmwmmm

) /.t 1-/0’7

Daytsme Phone #




