2006 FOR PROFIT CORPORATION —
ANMUAL REPORT (AR) APPHGEL,

o g
DOCUMENT # P98000087432 LD
1. Entity Name
ODAGA CORPORATION 06 FEB -6 PHI2: 39
Principal Place of Business Mailing Address SEPEEEA if,r_(ﬂ" 7 SF“' Tk
5161 COLLINS AVE 5161 COLLINS AVE ALLAHASSEE. § anﬂ
STE 305 STE 305
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
i : MFATTRGE
2. Principal Place of Business ] . 3. Mailing Address
ODAGA CoRponrflien  The SAME
#““eép‘b“-j‘j; S/762 ] peltiwe AYE Sute. pot 4 e tst MOORE CR2E034 (10/05)
/7 City&S City & . FEI Number Applied For
/V/;yqﬂ}at’e (3‘? A C# F/- ty lale 4. FEl Numb 65-0869295 N;;:JAZp";ble
pr 5/ ¢0 Cofgﬁ DE Zip Cauntry 5. Certificate of Status Desired 0 ?.ei gg“':?:c"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GARCIA, IRMA OpALys Grreih Y

5161 COLLINS AVE APT 305 Street Address%i’ B/{J/x:z;mjbser IAQNACCEDIWBQK

MIAMI BEACH FL 33140
Cni/‘}'/?’l/ /gﬂac/ FL | 33% <o

8. The above named enllty submits lhIS statemept for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

PL. 9DRAy éﬁé’cm /[-R] 06

Sigr)e{(:.-m, tyoed of pnmcMi.gmlerm agert and lille 1t apphcatie, (NOTE: Regisiered Agen signawre required when reinstaing) DATE /

SIGNATURE

9, Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TME [ Change [ Addition
NAME GARCIA, ODALYS HAME
STREET ADORESS (5161 COLLINGS AVE APT #305 STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33140 CITY-57-Z7IP
THLE STD O petete TITE [ change [ Addition
HAME GARCIA, IRMA HAME : ——yy—
. At
STREET ADCRESS | 5161 COLLINS AVE APT #305 STREET ADDRESS 0z _fl j'll_l é[_ “I“E-I.E"r{ 44 _' Foi Tr'_ -
CTY-ST-2P | MIAMI BEACH FL 33140 CITY-ST-ZP < 3--019 #3150, L
TILE O Delete me [3 Change [ Adduion
NAME o . e ) NAME S S L . _—
STREET ADDRESS STREEF ADDRESS
CITY-S3-21P £ITY-Si- 2P
TITLE 1 Belsie THLE [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P LITY-SI- 7P
mMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2IP CITY-ST-ZIP
TITLE O elete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS f
CITY-ST-21P env-S1-2IP . Eckel FEB 00 006K

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental I&DOH is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jpuste to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment yaf all other like empowerad

SIGNATURE: opAalys éﬁﬁ(ﬂ? /= Q%Oé G—’r’rd §6Y - T#/2

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR wﬂEC‘TOR Daylm Phong §




