2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # P96000065657 Apr 11, 2006 08:00 AM
1. Cry e Secretary of State

ODAAT GROUP, INC.

Pringipal Place of Business Mailing Address

1826 NORTH DIXIE HIGHWAY 1826 NORTH DIXIE HIGHWAY

LAKE WORTH FL 33460 LAKE WORTH FL 33450

2. Pancipal Place ol Busingss 3. Mading ACress ]
Eit-.ﬂ_(e. Apd. #, €. . T T Sune, A-pl -#._EE.‘—; T T 1st MOORE CRZEQ34 “0-"&5]
City & State Ciy & State 4. FEI Number —[App(ted Far

65-06B4225 | ot appticat
ap Couaery @e Country 8. Centificate of Staws Desred [ fi-;fqﬁg‘;‘“’w
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

QﬁsgbéﬁNbf)t(-]%ng Street Address (P.0. Box Number is Mot Accepiable) h

WEST PALM BEACH FL 33480 - -
oy ‘ FL

Zip Cooe

8. The above named enlity subnmuts hus stalgmeﬂt tor ihe purpose of changing its registered office oTreQ‘aslered agent, or o, in the State of Fionda. §am famiar wilty, and acce:
the cotigabons of regrstered agent. B

SIGNATURC
Dpinlure, typed oo penid raeed & teQrote og ageil and wile 1 aopic ame INCTE Regalum g Agentl spaatan: Fegursad wieh Fonsating) . AT
FILE NOW!Hl FEE FS $15000 . - 9. Efection Campaign Financing $5.00 mvay o
After May 1, 2006 Fee Will Be $550.00. i TrystFund Contitalion. ] Added to Fees
Make Check Payabie to Florids Department of State
3 - CLFICERS AND DIRECTORS o Fn o ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 31
Hht PD [J peiete iite [} thange Agy
MEME MANKIN, ALLEN [
STRICT ASDRLSS {1826 N DIXIX HWY SIREET ADORESS i QU
| osar LAKE WORTH P 33460 avsa | 04/ 25BN 01S 1501 00
THL 3 Detose TALE O Chamge &
HAML HAME
SIREL S ADDRLYS STRLET ADDRESS
CIY-8T 1F Ciie-§1-2#
o - C e - - O et iy O Change [ As
NAME RAME
STREET ACDALSS STRLL | ADDAESS
[l 2 ¥, LHY-55-2P
TLE 7 Delete TiLE [} Change R
NAMC RANE
STREET AGORLSS SHECT ADDRLSY
L §i-ar LTy -5r- 4
——. - [P S -
TE O pelere e OCange Oa
NAME HAME
SIREET ADLRESS SREET ADORESS
CHY-S7- 1P CITy-8f- 29
it 3 petets s (I Change [ Ae
HANE St
STAEET ADDRESS SIREET ADORESS
cmy-gi-ap ATy §1- 2%

12. | neseby cestify thal the information supptied with this fing does not quality for the exempticns cantaned m Sectian 119, Flonda Stattes | lurther ceridy ihat the nformatic:
inthcated on ihis report of supplemental teporl is true and accuraie and that my signature shalt have the same legat effect as if made under oath, that | am en officer of Sireci
of the corporation of ihe recewer or frustee empowered to execute this repart as requrad by Chagter 607, Flarida Statutes, and that my name appears in Biock 10 or Slock 1
A chanped, o on an altachient with an address, with all other like empawered. )

SIGNATURE: % ﬁu:;..i—-. Allen Mankin | 4/7/06

SIGRATUTE AND TYPED O PRIRTED BERE BF SIONSNG CFHCER OF DIRESTOR T - Oate Dyavrig Praoa &




