2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # M65988

1. Entity Name

SCOJO ENTERPRISES, INC.

ecretary of State

04-02-2007 90077 031 ***150.00

Principal Place of Business

2605 EAST ATLANTIC BLVD. #206
POMPANO BEACH, FL 33062

Mailing Address

2605 EAST ATLANTIC BLVD. #206
POMPANO BEACH, FL 33062

quvdb34g

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032007 Chg-P CR2E034 {12/06})
City & State City & State 4. FE| Number Applied For
65-0026858 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae ;fq Lﬁdr:;ﬁc’"a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name e
MODLIN, ROY ‘
2605 E. ATLANTIC BLVD. Strest Address (P.O. Box Number is Mot Acceptable)
#206
POMPANO BEACH, FL 33062
City FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and ttle I applicabls. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delee TME Ja “EJChange ] Addision
NAME MODLIN, ROY A mobcsay ROY o6
STREET ADDRESS | 21404 WEST DIXIE HIGHWAY STREET ADDRESS 20T £ ATeAnTic ALp A2
cry-st-2p | AVENTURA, FL 33180 CITY-SI-21P Fomrang AAcH FL  R3zp62
TLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TTLE 71 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME £ etete TIMLE JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-7F
TMEE [T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered.

iy

DATE //3)07

Prgni # Gcy-sr- 303



