2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P02000126000 Secretary of State

1. Entity Name
JOCA ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 126220 PO BOX 126220
HIALEAH, FL 33012 HIALEAH, FL 33012

LT

03072007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopeaFa

43-1984551 Not Applicable
$8.75 Additional

Fea Required

5. Certficate of Status Desired (]

6. Name and Address of Current Registared Agent

AYALA, MANUEL DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. Tha above namad entity submuts this statement for the purpose of changing its ragistarad office or ragistered agant, or both, in the Stale of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature. typed or printed nama of regatered agent and hlle if apphcable (NOTE. Registoract Agent signatura required when reinglating) DATE
- FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Comnibution. 0o Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PS
KAME AYALA, MANUEL

SIREEY ADORLSS | 555 W 15 ST
Ciry-S1-2IP HIALEAH, FL 33010

e HOOB00ER460:2
NAME - as2s =01

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the seme lagal effect as it made uncer path; that | am an officer or director
of ihe corporation or tha receiver or trustes empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachrment with an addresy all other ke empowerad.

e Cz4¢)
sIGNATURE: v e/ Ao fHAESDENT 577/“7 Z53-¢777

SIGNATURE AND TYPED OR PRIGTED NAME OF 5/GNING OFFICER OR DIRECTOR Data Daytime Phone ¥

MW VB BFFE




