FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000009035 04-30-2007 90841 035 ***150.00
1. Entity Name
JODA INVESTMENTS, INC.
Principal Place of Business Mailing Address 4 0 0 9 3 2 4 0
14843 SW 41 STREET 14843 SW 41 STREET PR
DAVIE, FL 33331 DAVIE, FL 3337 ) .
R RS S AL ERE I
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & Staie City & Stale 4. FEI Number Appliad For
20-0635920 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ f‘i:g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROSENBERG, JOSEPH
14843 SW 41 STREET Street Addrass (P.O. Box Number is Not Acceptabie)
DAVIE, FL 33331
City FL } Zip Code

8. The above named antity submits this statemant for the purposa of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of ragistered agent.

SIGNATURE
s"’"""‘? Fyped or ponled name of registered agent and bilo + apphCable. (NOTE' Regrsiered Agent signature required when rewslaling) DATE
P SN
5
FILE No'wl!.l FEE IS $150.00 9, Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
L
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 pelete TITLE [ Change [ Addition
NAME ROSENBERG, JOSEPH NAME
STREET ADDRESS | 14843 SW 41 STREET STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33331 CITY-S1-2IP
TWILE V8D O Delete TITLE [ Change  [] Additicn
NAME ANDRADE, DAVID NAME
STREET ADDRESS | 4812 NW 66 AVENUE STREET ADDRESS
CITY-ST-2IP LAUDERHLLL, FL 33319 CITY-ST-2P
TITLE O Delete THLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2iP
TITE [ Detete TNLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-S1-2IF
TITLE O petete TMLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-$7-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualily for the exemptions centained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and_ac la and that my signature shail have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation of the receiver or rustee empowered-t0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al
$-27-07 305-761-236

SIGN:D.IR AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

/7



