FILED
2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P05000168081 ecretary of State
1. Entity Name 04-12-2006 90104 031 ***150.00
MOJASA GROVE INC
Principal Place of Business Mailing Address
1015 N K ST 10158 N K ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E0Q34 (10/05)
Cily & Slale City & State 4, FE| Number ) Applied Far
8 _I - O-’b b l q l Mol Applicable
“p Couniry 7 Gountry 5. Certificate of Slatus Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARROCH, SAMUEL Vv

1015 N K ST Sueet Address (P.O. Box Number is Nol Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

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

SHGNATURE

Sugnatura. typed o preven name of fg-uead AQEN and LAe J roohCabic {NGTE Ragsiered Agecl signalure mmowred when ronsialing) DATE

FILE' NOW!! FEE IS $150.00-, : . .
: v - - g . 9. Election Campaign Financing $5.00 May 8e
- Aﬂef May ‘_I, 2006 Fet_a will _B:e $550.00 - .~ Frust Fund Contribugion.  []  Added to Fees
Make _Check Payable to Florida Department o! State .

10. CFEJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P ) 3 telete WIE [Jchange [ Aadition
NANIE VALLS, JAMEL 7 NAWE

STREETADORCSS F1015 N K ST STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-5T- 21

)il VP [ Detete TiLE [ Change  [J Addition
MAME DARROCH, SAMUEL V HAME

SIREETADDRESS (1015 N K ST STREET ADDRESS

CHY-ST-21P LAKE WORTH FL 33460 CITY-S1- 2P

e J petete i - . Ci-Crange [ Adamon
HAME NAME

STREE! ADDRESS STREET ADDIRESS

CITY-ST-7F CITY-SI-2IP

TITLE 1 Delete TTLE [3 Change [ Additinn
HAME HAME

SIREET ADDRESS STREET ADDRESS

City-ST-2I CITY-51-2IP

TITLE O celete TTE [0 Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-7IP CIY-ST-288

HLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

CiTY-S1-71P CITY- ST- 7IP

12. | hereby certily thal the information supphed with thus fiing does not quality for the exemptions cortained in Seclion 119, Flarida Statutes. | further certdy that the intormaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion Or Ihe receiver or lruslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an addrege. with all cther fike empowered.
SIGNATURE: =/= /oé . S&-28/- S86€
ﬁam Daytume Phone #

ED OR PRINTED NAME ER OR DIRECTOR




