2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P06000066594

1. Entity Name
JORJAX USA, INC.

04-27-2007 90208 032 ***150.00

Principal Place of Business

6400 CARRIER DRIVE
ORLANDO, FL 32819
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7. Name and Address of New Registered Agent
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After May 1, 2007 Fee will be $550.00

Financing
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