— e

S

: FILED
Apr 21, 2005 8:00 am

-~ -- 2005.FOR-PROFIT CORRZRATION
| 0 O ANNUAL REPORT - - .. ecretary of State
. . 03-25-2005 90025 029 ***150.00
DOCUMENT # P04000072658
1. Entity Name ;
SOJO INVESTMENTS CORP.
Principal Ptace of Business Mailing Addrass
6780 CORAL WAY 6780 CORAL WAY B G 0 1 2 0 7 1
MIAMI, FL 33155 MIAMI, FL 32155
R s ereses A T A
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 02232005 ChgP CR2EO34 (10/03)
City & State City & State 4. FE! Nymber Applied For
Lﬂ "C:B%(D l 5(‘9 Not Applicgble
e Couniry oo Country 5. Certificale of Status Desied [ gz-g;a'm*
8. Name and Add of Current Regi Agent 7. Name and Add of New Regl d Agen!
- — — B - Pl P — — A Name . - o e
PEREZ, JOAQUIN
~67B0 CORAL WAY , . ~.rv- . 1-.Strest Address (P.O. Box Number iz Not Acceptabla) - - .
MIAMI, FL. 33155
City FL I Zip Code

8. The above named eniily subemils this s:atament {or the purpose of changing its registared oflice or regisiered agent. or Don, in (he Siate of Florica. | am tamitiar with, and accepl
iha obligations of registared agent.

SIGNATURE
CONBLEE, trod F DAV e of Pgeiared agued widd bo ¢ AODMCabIe INGTE: Ragriierad AQoni RONTIre saaunod whon rematatng) DATE
FILE NOWEN FEE I3 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Coniribution. O  addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TIIE PD : O Delee g [ Crange [ Addition
NAME PEREZ, JOAQUIN NANE
STREET ADDRESS | 8780 CORAL WAY STREET ADDRESS
CrY-SI.Zp MIAMI, FL 33155 ore-sr-ar
TME STD O Detess e Clcme [ Additon
HAME SOSA-PEREZ, SONIA NAME
STREET ADDRESS | 6780 CORAL WAY STREET ADDRESS
Cirr-51-5# MIAMI, FL 33155 CITY-§1-2°P
ME O peize ME [Clchange [ Addition
AN RAME
SIRLE) ADORESS - STREET ADORESS” |+ * . - : - -
cIry-S1-1p CITY- S P
TME X [ Detets TNE N o v T s T
NAME . HAME
STREET ADDRESS SHEEY ADDAESS
CITY-ST-2P ) CIrY-§1-2P
TAE £ Delee i 3 crange  [J Aadition
NAME NAE .
STREET ADDRESS STREET ADDRESS
Ciry-ST.a» curr-8i- P
TLE O Detats TILE : O Charge  [J Adition
NAME HAME .
STREEY ADOHESS i STREEF ADDRESS
CITY; 1.7 . CITY-S7-2P

12, ) hereby cartity inat the information supplisdwilh this filing dogs nol pea™or the axemption stated in Saction +19.07(3Xi). Florida Statutes. | further ceily that the informaticn
indicated on this raport or supplemantal epbrt is true and accural@’end thagmy signature shall have tha sama legat eflect as if mads under cath; that | &m an officer or director
of the corporaian or the racenpr ¢ empowered 10 @xpcgrb this a3 required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment cress, with all other i .

SIGNATURE:

DR FRANTED NAME DF SIGNING OFACER OR-GliCTOR Daw Cayurna Phone




