2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000023008

1, Entity Name
MOJO HOME IMPROVEMENTS INC.

" May 01, 2008 08:00 AT
- Secretary of State

Mailing Addrass

BB67 NW 45 PLACE
CORAL SPRINGS, FL 33065

Principal Place of Business

8867 NW 45 PLACE
CORAL SPRINGS, FL 33065

O

' 03042008 NoChg-P  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE oo
65-1078923 Not Applicable

5. Certificate of Status Dasirad

O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

SIMBOLI, STEVEN
8867 NW 45 PLACE
CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

8. The above named sriity submits this statement for the purpose of thanging its repisiered office or Tegisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agant.

SIGNATURE
" Signatus. byped o pantad name af regrstered agent And Glie f applcabie.

{NOTE: Regeierad Agant signaiure raquvad whan roinstaing]

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fees will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS |

THE

NAME

STREET ADDRESS
CITY-51-2IP

D

SIMBOLI, STEVEN

8867 NW 45 PLACE

CORAL SPRINGS, FL 33065

TME

NAME

STREET ADDRESS
CHTY-SI-2IP

SITLE

NAME

STREET ADDAESS
Gary-sT-21P

TTLE

NAME

STREET ADDAESS
Ciry-St-2iP

TiTLE

NAME

STREFT ADDRESS
CITY-ST-Z1P

TILE

RAME.- .,
STREET ADDRESS |*
CITY-S7-21P

¥ 2
PR HRE AR =LY b F
Pt o A L

e el et e te
Flm o et s f 1tommimt] 1B
Tt el red e b

DO NOT WRITE
IN THIS SPACE

12. t hereby cartity that tha information éllppiied with this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated an thig report or supplemental repart 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 tha corporation or ihe receiver or trusige empowered ta execute this report as reéquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blcck Vg

i | gt

changed, or on an attachment with al ress, wit| r like empowered.

SIGNATURE:

(Steveo s Sinboli’)

SIGNATURE AND TYPED OR FRINTED NANE DF SKGNING OFFICER OR DIRECTOR

Daytima Phore #

oylafer (838




