R FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125236 05-02-2007 90084 008 ***150.00

1. Entity Name
JOJO FOOD GROUP, INC.

Principal Place of Business Mailing Address 4 “ 1“ U J oJd
598 5. RONALD REAGAN BLVD 598 5. RONALD REAGAN BLVD
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e Ty T AR TR
[35 MyN&o TRAA | P.O. BOX s20085
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
Cijy & State Ci Stal 4. FEl Number Applied For

OpNGwoed, FL- LENGC00D, £L 22-3883348 Not Applicable

32"“& q S-D CD—&UYS ﬁ Z\\pa ans. a C%”"}sﬁ_ 5. Cerlificate of Status Desired O gei';;l’:f;;m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOLEY, R. EDWARD ESQ.

1450 SR 434 WEST STE 200 Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirec when reins:aing} DATE
FILE NOWI! FEE JS $150.00 9. Election Campalgn ElnaHC|ng $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deiete TIILE Change [ Addition
NAME TATO, MANUEL Il NAME
35 Mmeo THAK
STREET ADDRESS | 588 SOUTH RONALD REAGAN BLVD sTRceT Anoncss | | )
crv-s1-zP | LONGWOOD, FL 32750 CITy-$1-2P LONGLOOO -D, Fi 3a 15
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-St-2IF
TMLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [T Change [ Agdition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this 1i|\n§1 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect 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 address, with all other like empowered.

SIGNATURE: = {fouts 9-%4-99%]

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING OWECTOR 7 Daw’ Daytma Frone ¥




