2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N96000002653 -

1. Entity Name
UNTOUCHABLE MOCKO JUMBIES, INC.

May 04, 2007 08:00 A
Secretary of State

Mailing Address

300 ALADDIN STREET
"OPA-LOCKA, FL 33054

Principal Ptace of Business

300 ALADDIN STREET
OPA-LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

.

0 R

04302007 No Chg-NP CR2E037 (4/06)
4. FEi Number Applied For
65-0667363 Net Applicable
i ; $8.75 Additional
5. Cerlilicate of Status Desired E/ Fee Raquired

6. Name and Address of Current Reglistered Agent

HOWARD, LEON
300 ALADDIN ST
MIAMI, FL 33054

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant 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

Swgnature. typed cf printed name of registered agent and utle if apphcabie {NOTE. Registerad Agent signature required whan reinstating) DATE
I lr‘h“‘n u”'u"l 'H 1 4‘:* )

Flling Foa is $61.25 9. Election Campaign Financing $5.00 mayBe B.’E_‘T " “ - [U “1 i ?U il
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS

TILE PD

- NAME HOWARD, LEON A

STREET ADDRESS | 300 ALADDIN STREET
CITY-S1-2P OPA-LOCKA, FL 33054

TE vD

NAME ISAAC, LLOYD

STREET ADDRESS | 300 ALADDIN STREET
CITY-ST-2P OPA-LOCKA, FL 33054

TINE STD

NAME HOWARD, MONICA
SIREETADDAESS | 300 ALADDIN STREET
CiTy-ST-2IP OPA-LOCKA, FL. 33054

TITLE

NAME

STREET ADDRESS
Ciry-St-ap

TnEe

NAME

STREET ADDAESS
QY- S1-2IP

TLE

KAME

STREET ADDRESS
CITY-SI-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili rm; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
accurale and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true &
of the corporation or the receiver or lrustes empowared to execute this re
changed, or on an attachment with an addrass, with all othar like empower,

SIGNATURE: 'ﬂ-—»wo

as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if -

SIGNATURE AND TYPED OR FRINTED NAME OF §IGNING OFFICER OR DIRECTOR

q.g‘/.u;/ 07

Daytins Phors #




