S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000087432

1. Entity Name

ODAGA CORPORATION

Secretary of State

(02-08-2005 90013 040 ***150.00

Principal Place of Business

15547 SW 8 LANE
MISAMI FL 33194
U

15547 SW 9
us

Mailing Address

LANE

MIAMI FL 33194

HUylloov

2. Principal Place of Business

T/6) Lolliwvs BYE

3. Malling Address

T HE

S A E

Il

Sﬁile, Apt. #, eic.

Feb 08, 2005 8:00 am

M

Suite, Apt. # efc. 1st MOORE CR2E034 (10/04)

OS5

City & State City & State 4. FE} Number Applied Far

B BERCH. FL NO-T APPLICABLE Mot Applicabie
jp\g 91 Country Zip Courlry 5. Certificate of Status Desired ] $8.75 Additional
/ 0 w ’5 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' o T T 1 Name ) ) R s ) -

GARCIA, IRMA
5161 COLLINS AVE APT 305
MIAMI BEACH FL 33140

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

FL ‘ Zip Code

8. The above narned entity submits this statement for the purpose of changing i

the abligations of registered agent.

SIGNATURE Zr A éﬂ R/

ice or registered agent, or both, in the State of Florida, | am familiar with, and accept

S7p

Swgnature, typad of pinted name of tagrstered agent and nlle if apphcable / / (NQTE Redisiered Agent signatura required when reinstating}

02— 02 /oé"
/

DATE

4

9. Election Campatgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN.11 el
TNE PD ] Delete . TITLE FD pﬂ Change T adan
ny: GARCIA, ODALYS NAME GAncth Obalyg 2 -
STREET ADDRESS | 15547 SW 9 LANE STREETADDRESS N7 &/ €& lhws A ! /#- o
civ-si-zp | MIAMI FL 33194 s e lrifmi BefeH, FL 33 /40
TLE STD [ Delete TIME 7L g %) Change [ Addition
HAME GARCIA, IRMA NAME GhRLCF b =Y.
SIREET ADDRESS | 15547 SW 8 LANE SRETAORESS |7 &/ & L/rnvs RVe - 7% Fov—
grvesi-2r | MIAMI FL 33194 arv-stze s )8 prl ]3 EAc ,l/ FL "33/ 9/0
T [ Delete Tine e Ol change ] Acdition
AME o . - o NAME T T e
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-S1-2P
TILE O Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-51-2P
TILE O oelete e [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-stze | 4 CITY-ST-7
TITLE [ oelete TILE []change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-sT-zIp CITy-S51- 7P

12. ( hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: ZZ- A& 1 4 gﬁa VY,

ired by C,

pter 607, Florida Statutes; and that my nal

appears in Block 10 or Block 11 if

d-7412

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING o#gﬁ OR DIRECFOR

st 20 Jir (o
CTRNy SRS

o Phore #




