ey

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P04000159729 . 03-31-2008 90032 045 ***150.00

1. Entity Name

S0JO DEVELOPMENT CORP.

Principal Place of Business Matling Address i

2850 DOUGLAS RD., STE. 400 2850 DOUGLAS RD., STE. 400

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

B [T RN TAVI L

Suite, Apl. #, atc. Suite, Apt. #, elc.

02262008 Chg-P CR2EQ34 (12/06)
City & State City & S1ate 4, FEI Number Applied For
20-2004221 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additonal

Fee Required

_— C——e e

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agant™ = o

Name

ESQUIRE CORPORATE SERVICES, INC
10 NW LE JEUNE ROAD
SUITE 500

Street Address (P.C. Box Number is Not Accapiabie)

MIAMI, FL 33126

City FL Zip Code

8, The above namad entity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerec agent and nile f applcable, {NOTE: Regmtered Agenl signature required when reinstatng} DATE

8. Elaction Campaign Financing
Trust Fundg Contribution.

55.00 May Ba

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE PD [ patete TILE [ Change [ Addition
NAME HERNANDEZ, HECTOR J NAME

STREETADDRESS | 2850 DOUGLAS RD., STE. 400 STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-St-2IP

TILE SD KDe!e]g TILE [ change [ Additien
NAME HERNANDEZ, ANNA CHRISTINA NAME

STREETADDRESS | 2850 DOUGLAS ROAD, STE 400 . STREET ADORESS

CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2IP

DiLE~ ~+ - 7 Delete TILE [l change  [TJ Addition
NAME NAME : -~
STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CTY-ST-2IP

THLE [ beletz TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GI1Y-5T-2IP

TILE [ Delete TiHE [ Change [ Addition
HAME 3 HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE 1 elete TILE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-§1-2If CITY-57-2P

12. | hareby certily that the intormation supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app?;s in%j 10 or Block 11 if

changed. or on an atlachmant with a dress, with al! oihagbke empowered.
SIGNATURE: _ 27 2 o c;l/:)a/ 0 5a-//0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, Date Daytme Phone #




