-+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04,2007 08:00 Al

DOCUMENT # P01000023008

1. Entity Name
MOJOQ HOME IMPROVEMENTS INC.

Principal Place of Business Mailing Address
8867 NW 45 PLACE 8867 NW 45 PLACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

A0

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < FENe AEpieaFor

65-1078923 Not Applicable
8. Certilicate of Status Desired [ 2&';3‘3"_‘:;”“"3'

8. Name and Address of Currant Registered Agent

smeou sTEVEN DO NOT WRITE
CORAL SPRINGS, FL 33065 _ IN THlS SPACE

8, The ahove named antity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typod of printad nama of registansd agent and Etie if appécable. {NOTE: Registorad Agant signalung roquired whien reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be On0E3993:
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees ) 4 J??E'DIL?QEED% 4?01 a 150 o
10. OFFICERS AND DIRECTORS ]
HME D
NAME SIMBOLI, STEVEN

STREET ADDRESS | 8867 NW 45 PLACE
Cy-ST-21P CORAL SPRINGS, FL 33065

TmE

NAME

STREET ADDRESS
Ciy-§1-21P

TME
NAME

— - DO NOT WRIFE- - - —

e IN THIS SPACE

NAME 1
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. { hareby cem that the information suppliac with this |Ill does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on :s report of supplemental report is true an 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 recaiver or i ampower ute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 111l
changed, or en an ana%ess wi rllke empowere

SIGNATURE: ) SEEUE Shwbol,” Oﬁ’/é / 7 (GH)7 Y- XI5

X

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynmae Prione #




