2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000038680

1. Entity Name

CODINA AND ASSOCIATES, INC.

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90013 020 ***150.00

Principal Place of Business

Us

Malling Address
8181 NW 36TH STREET

SUITE 278
MIAMI, FL 33166  US

2. Pnnmpal Place of Busmess - No P.O. Bo
Stroe -

50

3. Mailing Address

A

Suwle,,ADplg etc. Suite, Apt. 4, elc. 02182008 Chg-P CR2E034 (12/06)‘
City & State J F’ L Cily & State 4. FEI Number Applied For
inleah C Grddas 65-0664952 Not Applicable
Zip Couniry Zip Counlry " ) $8.75 Additicnal
33 Of 8 LS A 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CODINA, FRANCISCO J

3450 W 84 STREET

#103

HIALEAH GARDENS, FL 33018

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

tlo ot agplicabla,

{MNOTE: Rogistered Agant signalure requiwed whon reinstaung}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD M Detete TITLE [J Change [ Addition
NAME CODINA, FRANCISCO J NAME

STREETADDRESS | 3450 W 84 STREET, #103 STREET ADDRESS

Ciy-st-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP

TITLE O pelete TTLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-sT-2IP

TITLE {1 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2F = = CITY-ST-2IP L L

TITE O pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS | . STREE! ADDRESS

cry-st-zp |« CITY-ST-2IP .

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

i address, with all other Ike empowered. .

changed, or on an att hment wit
SIGNATURE: ém

Ffﬁh (500 ). (\HI:‘M.

205 -

i g b93-])93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR i.C(‘I‘gE 4
v V4

" Catel Daytime Phono ¥




