. FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State
2 1252
PE()CUMENT # P02000125236 05-02-2006 90197 011 ***150.00
. Entity Name
JOJO FOOD GRCUP, INC.
Principal Place of Business Mailing Address .
598 S. RONALD REAGAN BLVD 598 S. RONALD REAGAN BLVD
T e Hmlll’ m ||”|"|“ ||m |||H ||m Hl’l [’m H”l”lll ”'{I Il'lll‘ “ l“]
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, gic. Suite, ApL. #. etc. 15t MOORE CR2E034 (10/05)
City & S1ate Cily & Siaie 4. FEi Numper Appilied For
22-3883348 Not Appiicabie
2ip Country Zie Couniry 5. Certificate of Staius Deswed [; §8'75 Additigna
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY, R:EDWARD ESQ. -
1450 SR 434WEST STE 200 Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD'FL 32750
. :
E City Zip Code
- > F:[—

8. The abave named entity slbmits this'statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
[he obligations of registeréd agent.
. . LA .

SIGNATURE i e

"o Sighadure. fyped of praded aamme of eetdenned SN st Lie il apphc:ith: (NOTE Rirsleicd Agent an)naiud o oo wins ionediteng b DATE

. -FILE'NOWll FEEIS $150,00. . - .-
< Atter May 1, 2006 Fee Will B& $550.00

o 9. Eiection Campaign Financing  $5.00 May Be
Mal.(_é Check Payable to Florida Department of State

Trust Fund Contribution. ] Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . O betete TiTLE [ Change [ Addilion
NAME TATO, MANUEL 1| - HAME

STREET ARDRESS (598 SOUTH RONALD REAGAN BLVD STREET ADDRESS

CITY-ST- 2IP LONGWOOD FL 32750 CHY-ST-2IP

TITLE O pelete TIRLE ] Change  [7] Addilion
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

TITLE O pelee HILE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelete TITLE (O change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CUy-St-ap CITY-5T- 2P

TITLE [ oelete TITLE [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

e O Delete THLE [ Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 717

12. | hereby certily thal the informalion supplied with this filing does not quality for the exemgplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is irue and accurale and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Flonda Stawtes; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

CICNATIIRE- o it Ao |7 AW 4434—46’7—7‘?9f




