- . FILED
2006 FOR PROFIT CORPORATION . Mar 21, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M65988 03-21-2006 90019 002 ***150.00

1. Entity Name
SCOJO ENTERPRISES, INC.

Principat Place of Business Mailing Address
2605 EAST ATLANTIC BLVD. #206 2605 LAST ATLANTIC BLVD. #206
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

AU EAR R IDID AL ER,

01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pro FopiedFa

65-0026858 Not Applicable
G 5. Certilicate of Status Desired ] ?g-;fqmm"ﬂ'

8. Name and Address of Currant Registared Agent

ﬁwé%mv ans éa‘,y//ﬂﬂm/aﬁfv DO NOT WRITE
' /%M/o%a Beacd I IN THIS SPACE

. 33.75 @

8. The above n. ad [ submits [hIS statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Rorida. | am familiar with, and atcept
reg

the obhganons iakred agent.
2/3/0¢
BaTE

SIGNATURE St
metmmww (NOTE: Registared Agent signeture required whon reinstating)
FILE NOWIll FEE IS‘ 81 50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe-will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME MODLIN, ROY

STREETADDRESS | 21404 WEST DIXIE HIGHWAY
CITY-S$1-2IP AVENTURA, FL 33180

TIE

NAME

STREET ADORESS
CITy-S1-21P

TIME
RAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2I?

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the informati pplied with this fi hré; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemiial 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 corporation or the redeiver or toa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmeh{ with a /
74 23
SIGNATURE: /3 ¢y 23§23

ddress, with all other like empowered.
IIGNAWD1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Derytine Phone #




