2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DQCUMENT # P05000164473 Secretary of State
1. Entity Name
02-27-2006 90086 005 ***150.00
KOJA INVESTMENTS, INC.
Principal Place of Business Mailing Address
1667 SCARLETT AVE 1667 SCARLETT AVE
e o “II““”H Ilm |m|||m Ilm Ilm ”l‘l |”“ Iﬂ“ IlI" mll ||u||‘ H ‘ll’
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
20 - 4212,458 9 Not Applicable
Zip Country Zip Country " . $8_75 Additional
o o 5. Cir-tfur:a.[_e of Staius Dei‘,r_‘f’;_ 3 Foe Roquired. -
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:EEEF‘SI(E:%#&%?ASE Street Address (P.G. Box Number is Not Acceptabie)

NORTH PORT FL 34289

City FL Zip Code

. B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registdred agent.

T

>
v
'
>

SIGNATURE

Segnature, Typed o prnled name ol fegislered agent and Lile 1 apphcatile {NOTE: Regislered Agent signanire required when renstating) OATE

8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [} Added to Fees

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

TMLE [») [ Delete TImE [JGChange [ Addilion
NAME JEFFRIES, RENEE M HAME

STREET ADDRESS | 1667 SCARLETT AVE STREET ADDRESS

CITY-5T-71P NORTH PORT FL 34289 CITy-51-ZiP

TITLE D 3 Delete TITLE [ Change  [] Addilion
NAME "|JEFFRIES, JAMES F - T3

STREET ADDRESS | 1667 SCARLETT AVE STREET ADDRESS

cv-$i-2¢ - |NORTH PORT FL 34289 CITY-ST-7iP

TE O petete TITLE [ Change  [_] Addilion
NAME a4 o o NAME

STREET ADDRESS STREET ADDRESS | ) B T

CITY-ST-7IP CITY-ST-ZIP

TILE L3 Delete TLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-S7-2 CITY-5T-21P

TITLE [ Delete TME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§1-219 CITY-5T1-2IP

ILE [ Delete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing dees not quafity for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate ang#hal my signature shafl have the same legal effect as f made under oath; thar { am an officer or director ~{~
of the corporation or the receiver or trustee empowered 10 executgnhijl report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address, with ali other i powered.

SIGNATURE: /o = <,

}GNATUHE AND TYPED OR PR me!‘l)fsnmma OFFICER OR DIRECTOR 7 Gie Daytime Phona #




