FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 498806 ecretary of State

1. Entity Name 04-23-2007 90066 016 ***150.00

JOEDENA ENTERPRISES, INC.

Principal Place of Business Mailing Address _ qu U {3403

1716 CAPE CORAL PKWY. 1716 CAPE CORAL PKWY. : - '

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R SRR DR AR AR EN IR
Suite, AptL. #, a1C. Suite, Apt. #. etc, 04192007 Chg-P CRRE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1724674 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required

T

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

ALOIA, FRANK J.

1716 CAPE CORAL PKWY. Street Address (P.0. Box Number 1s Not Acceptable)
CAPE CORAL, FL 33904

City FL Zip Code

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

SIGNATURE
Signalute. typed or pninisa naTd of ragislered agent and tife 1l applicable {NOTE Regiseres Agent signalure reguired »ai reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution O Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O] Deiste TITLE O Change [ Addition
NAME OTERC,CESAR J. HAME
STREET ADDRESS | HWY 2, 103.6 K, GUAJATACA, P.O. BOX 888 STREET ADDRESS
CITY-$7-21P QUEBRADILLAS, PUERTO RICO, 00578 CiTy-st-7iP
TITLE D [ petete TITLE [ change [ Acdition
NAME OTERQ,DEANNA M. NAME
STREET ADDRESS | HWY.2, 103.6 K, GUAJATACA, P.C. BOX 888 STREET ADDRESS
Ciry-ST-21P QUEBRADILLAS, PUERTO RICO, 00678 oIy -5i- 2P
TITLE SD 3 Delete Ty M change [ Adeltion
NAME OTERO,UNA J. NAME
STREET ADDRESS | HWY.2, 103.6 K, GUAJATACA, P.O. BOX 888 STREET ADDRESS
GITY-5T-71P QUEBRADILLAS, PUERTO RICO, 00678 CITY-S1- 2P
ME O peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE 7 vetete TE [ change  [3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2P
TTLE [ Detere TITLE [T change [ Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exernplions contaned in Chapler 119, Fiorida Statutes. | further cerlify 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 or director
of the corparation or the receiver or truslee empowered Lo execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowercd.

Sy ;
SIGNATURE: 7o #5 _ fres oS

g ———

et e e e &



