FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #476850 03-28-2008 90020 003 ***150.00
4. Entity Name
JOJAK DISTRIBUTORS, INC.
Principal Place of Business Maziling Address L
12399 SW. 53RD STREET 12399 S.W. 53RD STREET
SUITE 104 SUITE 104
COOPERCITY, FL 33330 US COOPERCITY, FL 33330 US .
[ RN B D o
Suite, Apt. #, etc. Suite, Apl. #, atc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-1607098 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O 2588' gg-‘l L"I\if:;‘j““a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
TAVONE, JOHN
12398 SW. 53RD STREET Street Adgress (P.O. Box Number is Not Acceptable)
SUITE 104
COOPER CITY, FL 33330
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
iure, Typed of proied name o regi agent and title if {NOTE: Registerad Agent sipnature recuired when reinststing) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PDS 7 velete TNE O change [ Addition
NAME TAVONE, JOHN NAME
STREETADDRESS | 123899 SW 53RD ST STE 101 STREET ADORESS
CITY-ST-ZP COOPER CITY, FL 33330 CITY-57- 2P
TITLE O Detete TALE O cChange 3 Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e £] Delete HTLE [ cChange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-§T-2P
TITLE [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-ZP CiTY-ST-2°
TIME ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12. | hareby certily that the information supplied with this filir\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or trustes empowered 10 executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Zvrn—Tolu Tavene Fres 2408  §SFLgo-EFo0

!GMA‘F AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Qate Dayime Phone #




