2007 FOR PROFIT CORPORATION

1. Entity Namo

ANNUAL REPORT (AR)
[E—

DOCUMENT # P05000164473
KOJA INVESTMENTS, INC.

Principal Place of Businass

1667 SCARLETT AVE
NORTH PORT FL 34288

Mailing Addross

1857 SCARLETT AVE
MNORTH PORT FL 34283

i

2. Prncipal Placs of Businoss - No P.O. Box #

3. Mailing Agdross

e =

. FILED
Jul 11, 2007 08:00 AM
Secretary of State

AU RN

JEFFRIES, JAMES F
1667 SCARLETT AVE
NORTH PORT FL 34289

Suika, Apl # olc — Suite. Apl. #, olc. 1st MCORE CRIED3S (101’05}
Ty & Salo = iy & State "1 4, FE Number 20-4224589 T Tapphed For

. — , . . Mok Applicakio
Zi Count i Count i

P i 0 i 5. Corlificate of Status Desired [ 9079 Additional
) B Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O, Box Mumber is Mot Acceplabic}

City

FLED Goda

8, Thoe abova named enﬁtf submits this statement for the purpose of changing its registored office of rogistered agent, or bot'ﬁ in the Staié of Florida,
the ohligations of registored agent.

| arn famidiar with, and accopt

SIGNATURE

Signalure, yped OF patec name of regatered agent and tila © apphcalle

[NOTD Regrsterss Agent signgiume required whan semstatingy

DATE B

FILE HOW!{i FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

8. Elccion Campaign Financing  $5.00 May Be
Teust Fund Contribution. [ Addedto Fees

Eo.s P B — —
1, OFFJCERS AND DIRECTORS | K52 ADDITTOMS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TE o 2 Betete [l Ditlange 3 Atklidion
- JEFFRIES, RENEE M Har
STRery ADngiss | 1667 SCARLETT AVE STREET ADDRLSS
ery-si-gp | NORTH PORT FL 34289 CiTY-SF 2P o
It D [ Desste il Clchange [ Adgilion
HAME JEFFRIES, JAMES F HAME - -
s ORTH FORT FL 342 ST ss a7 T8 Robezno 550.00
emv-s;-np | NOFTH PORT FL 34289 CIT¥ S1-2F FLI 0 ! . o
[1]H £ Delete e [Clerange [ Addticn
RARE NME b —
STREE Y ADDRESS STAREET ADDRESS
©4T¥ - ST- 0P , STy SI-2P o o
THHE T Delete BilE T change [T Addilion
HAME HAME
STRLE] ADDRESS SIRTLT ADDRLSS
Y31 2P oy -5t AP i ) _
Tk 7 patete HIHTS O ohange 3 Addition
N NAE
STRELT ADORESS SIREET ADDRESS
aify s6-29 . _ B B LR . o
TiE 3 pelele T IChange  [T] Addifion
KAWL NAME
SIREFT ACDRESS SIRLLT ADLRESS
CHY ST-0P IR S1- 17 .

SIGNATURE:

D

¥ e -

12. | horeby certify that the information suppliod with this filing does not qualily lor the exemplions contalnad in Soction 118, Florida Statutes. | furthor certify that the information
gudicated on this report or supplemental report is rue and accurale and thal my signature shall have the same 't
of he carporation or the recaiver or rusiee empowared o axecuts,
if changod, o7 on an attachment with an address, with af other i

@gal effect as i made under cath; that [ am an officer or director
is report gs reguired by Chapter 807, Florica Statutes; and that my name sppoars in Block 10 or Block H
powere

rd

“BIGNATURE AND TYPED GW muz, B 'SiGHNG OFFICER GR DIRECTOR

flale Deyare Phooo #




