FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 476850 04-30-2007 90842 046 ***150.00
1. Entity Name
JOJAK DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
12399 S.W. 53RD STREET 12399 SW. 53RD STREET
SUITE 104 SUITE 104
COOPERCITY, FL 33330 US COOPERCITY, FL 33330 US
PR TS S I EER RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-1607098 Not Applicable
Zip Country Zip Country 5. Cenificate of Statws Desired [ ?i-;esqaf:;“""ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
TAVONE, JOHN
12399 S.W. 53RD STREET Sireet Address (P.0. Box Number is Not Acceptabla)
SUITE 104 .
COOPER CITY, FL 33330 )
City FL I Zip Code

8. The above named eﬁxity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg’istg_red agent.

SIGNATURE 4
‘_‘, Signature, lyp? o printed rame of registered agent and ttle if applicebls. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE Nowm. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. COFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Detete TLE [Jchasge ([ Addition
NAME TAVONE, JOHN NAME
STREET ADDRESS | 12399 SW 53RD ST STE 101 STREET ADDRESS
Cry-§T-2IP COOQOPER CITY, FL 33330 CITY-ST-2IP
TME [ Delete TME ] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY - ST-21P
TILE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY- ST-2IF CIy-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE M Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with 1his liling does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 i
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:.%{DZ ;@4&/’—“‘ 3['17% /7 G54 -lf0 ~FFod

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytime Prone #

&



