|
~ 2008.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

_DOCUMENT # P05000042210

1. Entity Name

JOSO COMPANY INC

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Busingss

920 HYWAY 92 WEST
(/0 HOAGIE HEAVEN
SEFFNER, FL 33584

Mailing Address

8650 FANTASIA PARK WAY
C/0 JOHN SENG
RIVERVIEW, FL 33569

AR AT

DO NOT-WRITE IN THIS SPACE

04032008 No Chg-P CRZ2EQ034 (11/05)
4, FEI Numbar Applied For
20-2527183 Not Applicable

5. Cerlificate of Status Daesired

O  $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

SENG, JOHN J i}
8650 FANTASIA PARK WAY
RIVERVIEW, Fl. 33569

' DO NOT WRITE
"IN THIS SPACE =

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

the obligations of ragstergd age&
" ) \ *
SIGNATURE &Dg'v] Tohn Scn ¢ /A/c.q 41{-@/:'{’ O

Slgnalurlepsd or printed na{a of ragisterad agent "! tita ! appheable. (NOTE Ragiallkd '(gant llpniym raquired whan rainstating) ATE

FILE NOWHl! FEE IS §150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS [ | :

TITLE P.D

SIREET ADORESS | 8650 FANTASIA PARK WAY o ‘--'4-"’33’538“???!."IDL';EI—‘L'J_"IS_ lfﬂlf},fl'{_i
CITY-S1-20P RIVERVIEW, FL 33569 - S .
TITLE VD I

NAME KESSER, SOPHIE

STREETADDRESS | 8650 FANTASIA PKWY
CITY-ST-2IP RIVERVIEW, FI. 33569

TITLE
NAME
SIREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IP

e - - IN THIS SPACE-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. thereby certify that the information supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantai report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

F BIGNING CFFICER OR DIRECTOR

Daytima Phore #



