FILED
2004 FOR BT R ORATION Feb 26, 2004 8:00 am

DOCUMENT # P03000024801 Secretary of State
1. Entity Name - 02-26-2004 90029 027 ***158.75
YOJO INVESTMENTS, INC.
Principal Place of Business Mailing Address
13974 MAGNOLIA GLEN CIRCLE 13914 MAGNOLIA GLEN CIRCLE vEETmEr s
ORLANDO, FL 32828 ORLANDO, FL 32828
T T A AL AR MR
5 N. ¢0fop b, 1875 Rowriedes Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & State __, ity & State 4. FE mber Applied For
Q@!_DQ . 1/\ CEAENGT . ‘r/\ %E" 006 4 {46 Not Applicable
Zi%elq 2 g‘gx Zg:}_c’ SS Co:;tr; A §. Certificate of Status Desired @/ ?ggg 3:’:‘1“'0""'
6. Name and A ol Ci Registered Agent 7. Name and Address of New Registered Agent
Narne
MUDAVACHERY, XAVIER J Smalley & Lom pand . PA
13914 MAGNOLIA GLEN CIRCLE Street Address (P.0. Box Number is Not Accepiablef
ORLANDO, FL 32828
\5 1 &t B e pest Shree} _
™ Or\ondo FL | “$%°%0

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

SIGNATURE \Aﬁaqr\e, SOALEY E.A, %‘”04
Signature, typet or printed name of registered agent andfite if applicable. (NOTE: Registerad Agant signature raquired when (enstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fess
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dekete TILE T [EHhange [ Addition
NANE SERRANO, YOLANDA NANE SERLAND, Yo LA %‘”’
STREET ADCAESS | 13914 MAGNOLIA GLEN CIRCLE smecranoess | LT 5 OCKLED ’ r‘./
crv-s-zp | ORLANDO, FL 32828 ' CHTY-§1-T Roceiedee, ¢\ D 29K
T D 7 Delete TME NV ’ BChange L] Addition
NAME MUDAVACHERY, XAVIER J NAME MUODAVACEH RN, XANEE J.
STREET ADDRESS | 13914 MAGNOLIA GLEN CIRGLE smerraoness | 1B 1S QockteDes,Dr.
oT-ST-2P | ORLANDO, FL 32828 S [P KLEDEE FL. 32955
e {0 beletz e i [lchange [T Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-5T-ZP
TME {1 Detete THALE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STAEET ADORESS
CITY-ST-2P CiTY - 5T-2P
TILE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57- 2P
Tmé 3 Delete TITLE [J change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2IP Cly-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: _ Szl audle SCouD Mo cAmor Stfams Yrifoy 3216310247




