2008 FOR PROFIT CORPORATION FILED

UAL REPORT
SOCUMENT FPBT00002423¢ Jan 22, 2008 08:00 AM
1, Eniity Narme Secretary of State
RODI, INC. .
Principal Piace of Business Mailing Address
152 SOUTHWIND GIRCLE 152 SOUTHWIND CIRCLE
ST AUGIISTINE, FL 32080 ST AUGUSTINE, FL 32080

AT VA

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopeaFo

NOT APPLICABLE Not Applicable
5. Centificate of Status Desired [ gg-gfqmiﬁoml

8. Nams and Address of Curment Registerad Agent

007 SIFOIE WAy | DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

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

the obligations of gagistered agent.
Bﬂ AA ,_,' ¢
SIGNATURE : @ ﬂL“'—l« P et \ZC.. 31% )¢ 2ac®
-  Dare

Signature, typed or printed nama of ragistsred agent and fitle it l&iclhh. .. {NQTE: Ropisiorsd vatdww raquired when renstating} )
@, Election Campaign Financing $5.00 may Be
FILE NOWIII FEE 1S $150.00 e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. : O  Addedta Faes
10. OFFICERS AND DIRECTORS |
TILE P
NAME RODITIS, ROBERT J

STREET ADDRESS | 152 SOUTHWIND CIRCLE
Civy-sT-2IP STAUGUSTINE FL 32084 ¢ 0 Sl

TME s

NAME RODITIS, BERNICE v
STREET ADDRESS | 152 SOUTHWIND CIRCLE
CITY-ST-2P ST AUGUSTINE, FL 32084

THE T
NAME MIRZAI, MOHAMMED

STREET ADDRESS | 907 BIRDIE WAY
CITy-ST-21P ST AUGUSTINE, FL 32084 Do NOT WRITE

we | MIRZAL SHARONA IN THIS SPACE

STREET ADDRESS | 907 BIRDIE WAY
CiTY-§1-21P ST AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CITY-8T-2Ip

MLE
STREET ADDRESS c , o . o .
CITy-ST-218 b

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions caontained in Chapter 119, Florida Statutes. | further certily tha! the information
. indicated on this report or supplemantal 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 direcior
of the garporalion or the recaiver or irustee empowered to execute this rapont as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. () o \‘b
SIGNATUREL fodort w e 47— S¢lo
SIGNATURE AND TYP PR NAME OF SIGNING OFFICER OR DIRECTOR Dats ~ Dayhme Phone #




