FILED
. 2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000090511 B 01-10-2007 90046 018 ***150.00

1. Entity Name

HODES & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address quuy U U U 0 :j
11137 NW 10 PL T1137 NW 10 PL
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 330M
R e K
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number X Applied For
66-8542588- &S -5 Y25 PO [ [NotApphcabie
Zip Couniry Zip Country 5. Centficate of Staws Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Name
HODES, JANE
11137 NW 10 PL Streat Address (P.O. Box Number is Nat Acceptable)

CORAL SPRINGS, FL 33071

City FL l Zip Cods

8. The above named entity submits 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 obligations of registered agant.

SIGNATURE
Signatute. typed of printed name of registered agent and bl if apokcadie. (NOTE: Regrsiered Agent S:gnature required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD [ Delete TILE [Jchange ] Adaition
NAME HODES, JANE NAME
STREET ADDRESS | 11137 NW 10 PL STREET ADDRESS
CiTy-ST-2I9 CORAL SPRINGS, FL 33071 Ciy-ST-21p
TITLE VTD 1 Delete TITLE [ Change [ Adgition
NAME HODES, RICHARD NAME
STREET ADDRESS | 11137 NW 10 PL STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TLE [ Delete TITLE []Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delste TILE [ change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE O Delee TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal eltect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver Qr trustea empowerad o exécute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addresg)with gh other like empowsread.
Zﬁﬁ%ﬂ/ JANE B, Hooes //5/0—7" 7Y - Z585-Stl?

SIGNATURE: IGNATURE AND 71-59 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Dae Daytme Prone #

U 1




