2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P05000164473 May 02, 2008 08:00 AN
1. Entity Name
e Secretary of State

KOJA INVESTMENTS, INC. .
Prreipal Place of Busingss Mailing Address
1667 SCARLETT AVE 1667 SCARLETT AVE
e e ”"M"’ mllm Iﬂ” IIW "m ||m Hl‘l |”” “”l’l” ‘ll" H”lll l'lll’
2. Pracial Place of Busnas: - No PO Box ¥ 3. Maling Addross

Soie, Apl#, elc. Suite. Apt #. elc. 18t MOORE CR2E034 (10/07)

City & State City & Slate 4, FE! Numher Appied For

20-4224589 Noi Applicatle
Zp Courury o Contry 5. Certficale of Status Desired O gi‘gil??:&m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘.{Eg;%Ei'RJI:AEh-?-ESACE Straet Address (P O. Box Number is Nol Acteptable)
NORTH PORT FL 34289

JC\'ly FL Zip Code

1
8. The apove named entity submits this statement for the purdose of changing its registered office or registered agent, or natn. in the Siate of Florida. | am familiar with. and accept
the cobgatons of registered agent.

SIGNATURE

e Jd LA o repralzreg aawrlunied DLE T Laoes, fOTF Ragistersc AZOr i B 0rnlase Rl wid “SinsTile g DATE

FILE NOW!!! FEE‘ IS. $150 UO*‘ i

8, Flecuon Campaign Fingroing $5.00 May Be
Trust Fund Gentibution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC) OFFICERS AND DIRECTORS IN 11

MR D O Deete me ~ DOtmnge 3 Aadinon
. JEFFRIES, RENEE M HAME _ Lo00ara45123

SIREET ADDAESS {1667 SCARLETT AVE STREFT ADORESS Oh/29,/02-8012 ?‘U} P1s0.00

oy 59 NORTH PORT FL 34289 CITY-ST- 2P

TLE D 3 paete TITLE O cChange [ Agditon
NAM JEFFRIES, JAMES F NAHIE

STREFT ADDRFSS | 1667 SCARLETT AVE STRFF™ ADTAFES

SITY . 81- 719 NORTH PORT FL 34289 Ciry-s1- 29

Tk 7 paete TILE {7 Crange [ Addition
Nand: HAME

STREET ADGRESH STHEET ADDRESS

GiTY-ST- 27 GITY-S1-2IP

1ME 1 oeete THLE Dchange [ Addition
HAME HAME

STREET ADGRESS STAEET ADJRESS

B Oy -5T-2F

TIE [ peete MLE [ change ] Addition
HAME NEME

SIREET ADDRCSS SIRELT ADDRESS

Lry-S1-2P CITY-ST- 2P

T O peise TIHE [Conange (3 Aadivan
Nz HEME

STREET ADDRESS STREET ADDRESS

oy 51 20 eIy ST P

12. | hereby certify that the information suoplied with s filing does net quatiy for the exempelions comaned in Section 119, Flerida Statutes | furtner certify that the infonnation
indicated on this report or alfpp!e.ment"d report is true and accurate and that my signaiure shall have the samg legal eftact as f made under oaih: thkat | am an officer or director
ot the corporation Qr the receiver of frustee empowered 1o Bxecute this rep s reguired by Chapier 607. Fliorida Siatutes; and that my name appears in Block 1C or Black 11
if chargaa, o on an attachment wh an address, with ail other lik G

SIGNATURE:

/§}Gn.\mns AND TYPED OR PRINTED nyz’os smuyﬁ OFFICER OR DIRECTOR Cama Day! mo Foore x




