L]

1

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P98000087432

1. Entity Name

ODAGA CORPORATION

03-19-2007 90086 042 ***150.00

Frincipal Place of Business

5161 COLLINS AVE
STE 305

Mailing Address

STE 305

5161 COLLINS AVE

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
e Y AR RNV
S/bS Collive Ria te SOME

g"' A""'....”' ste- Sulte. Apt. #. etc 02262007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number [ TApplied For
MRz, B325c L L 65-0869295 Nol Apphcable
" 7 -
33 / ¢D CO};”/; DE ap Country 5. Certificale ol Status Desired O gi‘gfqﬁf:;ﬁunm
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ODALYS
5161 COLLINS AVE APT.305
MIAMI BEACH, FL 33140

%
7

Street Address {P.O Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am farmibar with, and accept

the chligalions of registered agent.

SIGNATURE

Signatu-e, typad o1 printed narng ol iegislered agent and Lite if agplicabla

(NOTE Rng's'oiod Agont sgnalurs reauirad when rinstaling

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

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

TImE PD O3 Delete mME [ Change  [] Acdition
NAME GARCIA, ODALYS NAME

SIREET ADDRESS | 5161 COLLINGS AVE APT #305 STREET ADDRESS

CITY-ST-2i MIAMI BEACH, FL 33140 CITY 5T 2P

TILE STD xDelele TITLE [ Change [ Addition
NAME GARCIA, IRMA NAME

STREET ADDRESS | 5161 COLLINS AVE APT #305 STAEET ADDRESS

CiTY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O Delete TITLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5§7- 2P

THLE [ Celete « TILE {TJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CiTy-S1-2P

N (] Delete TIE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2Ip CITY-ST 2P

12. | hereby certify that the informalion supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Stalutes. ) further certily that the information
indicated en this report or supplermental report s true and accurate and that my signature shall have the same legal &ffect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee smpowerad o execula 1his repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 11
changed. or on an attachment with an address. with alt other like empowered.

SIGNATURE:

Dayuma Phone ¢

3 —/5/9 7 (o -1c/3




