2007 ‘FUR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P05000168081 Apl‘ 18, 2007 08:00 Al
1. Entily Name Secretary Of State
MOJASA GROVE INC
Principal Place of Busingss Mailing Address
1THSNKST 1015 NK ST
LAKE WORTH FL 33480 LAKE WORTH FL 33460
2. Principal Place of Businoss - No P.C Box # 3. Mailing Address

Suile. Apl. #, clo . Suite, Apt. #. clc. 15t MOORE CR2E034 (10/06)

City & Slale City & State 4, FEI Number Appied For

87-0766191 Not Apnlicabla
<p Country Zip Country 5. Corlficaio of Slalus Desied (7 $8-79 Addrronat
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DARROCH, SAMUEL V
1015 NK ST Streel Address (P.O, Box Numbor is Not Acceptablo)

LAKE WORTH FL 33460

City FL Zip Code

8. The above namod enuity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signalure, typed o pnnigd narmo of regsiatea agent ana tile r appicanle (NGTE Registered Agent s.gnaturg tequirgtl when reinsiating DATE
L ‘FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. D Added 1o Fees
Make Check Payabfe 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk P 3 petete TIHLE UGDDDD?I 3434 [ Change [ Addulion
NAM. VALLS, JAMIE L NAML D4/26/07-80085-013 150,00
simrranmaess | JTO1B N K ST STREF [ ADDRE S5
CITY-S1- 2 LAKE WORTH FL 33460 CIFY-ST- 2P
]t VP 1 pelele L O changs [ Addion
STRETT ADDRESs | 1016 N K 8T STRUET ADDRLSS
GITY-81-210 LAKE WORTH FL 33460 CIIY-81-2IP
R C e - [ potete e . S e ie - — = Doy -0t
NAME NAML
STRELTADDRLSS STRIET AQDIRLSS
CIY-ST- 2 CITY- SI-7IF
e [ pelete Ting [ change [ Addilion
NAME . NAMI
STRILT ADINESS SINFEL ADDRESS
CITY-5T-2IP CIFY-si1-2IP
TIne . O pelete L [ change [ Addinen
NAML NAME
STRFE T ADDRE SS STREET ADDRESS
CITY-S1-2IP CHY-5I- 1P
Ui, O pelere Ine [ change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRE S5
CITY-S$i-2p CITY-S81-71p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cenlify that the infarmation
indicaled on this report or supplomenlal ropert is true and accurate and that my signature shall have tho same legal offect as it made under oath' that | am an officor or diractor
of the corporation or the receiver gr frustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attach -/-.rr jih an address, wilh-=T gher like empowered.

SIGNATURE: _ / 77 Jtmie L VaLs “f{ ) /D’I Spl-281-586S

N RMALIE AE CloRMMMS ACEIAED A0 PIDESTAD ] 1. T~ e




