FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000008545

1. Entity Nama
OJUS AUTOMOTIVE, INC.

Principal Place of Businass Mailing Address
18310 WEST DIXIE HWY. 183710 WEST DIXIE HWY.
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

LT

02292008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Tep—e AopIEa T

45-0498812 Not Appticable

$8.75 additional

8. Certificate of Status Desired | Fes Required

6. Namo and Addroas of Currant Registerad Agent

GOLDEN, RICHARD A ESQ
12000 BISCAYNE BLVD. SUITE 500 DO NOT WR'TE
NORTH MIAMI, FL 33181 IN THIS SPACE

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

SIGNATURE
Signalure, typed of prniad name of registered agent and tile if apchcatia. {NOTE: Regisiarad Agen! 5.Qnaiure required when rensiatngl DATE
- FILE NOW!H' FEE IS $150.00 9. Electicn Campalgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Adoedto Feos
10. OFFICERS AND DIRECTORS |
TLE PD
NAME CADE, ELIZABETH

STREET ADDRESS | 2050 KEYSTONE BLVD.
CITY-81-2P NORTH MIAMI, FL. 33181

TILE

NAME

STREET ADDRESS
CIrv-g1-2IP

TITLE
NAME

o DO NOT WRITE

vl IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2P

fImLE

NAME

STREET ADDRESS
CITy-83-2ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an addraess, with all othar like smpowered. .

SIGNATURE: g aﬂ.}

TURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR




