2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 20, 2007 8:00 am

74
DOCUMENT # P060C0087223 Secretary of State
1. Entity Name
08-20-2007 90055 044 ***150.00

BOJA ENTERPRISES, INC.
Principal Place of Business Mailing Address
18711 HEWLETT RD 18711 HEWLETT RD .
T T l‘ll“ll‘ ‘“ "HI |”” ||‘” Il‘“ ||”’ "‘I“l’“ l"\l Hl‘l Hl" "Hll‘ H ‘ll‘
2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Ap{, # etC. ond MOORE CR2E034 (4]0?]

City & State City & State 4. FEI MNumber Applied For

-) () "'.)—7,1) ’d) 02~ Nat Applicable
ae Country 2P Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

MESSERSMITH, MICHAEL L

18711 HEWLETT RD Street Address (P Q. Box Number is Not Acceptable)

ORLANDO, FL FL 32820

Zip Code

Ciy FL

8. The above named entity submils thrs statement for the purpose of changing i1s registered cffice or regisiered agent. or both, I the State of Flonda. | arn familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed 0 brated mime of ragistered agenl ang ile b anshealle IRNCTE Fegsierec AQeitt SINature 1etquired whso eewstala ) [SLFIN

JFILE'NOW!!! FEE IS $550.00° .

5.607 193(2)(b). F.5., allows for the wawver of the $400.00

9. Election Campaign Financing $5.00 May se

. DUEBVSeptember _5,‘ 2007 o igre fee. Bygheckirwg this‘ box, the cc_lrp(.:rali[}n carifies il Trust Fund Contribution.  []  Added to Fees
‘M.BIF"{:.C_!‘_ECE‘ F«'@YQb'e to Florida Dep_anmept:oj_ Sta_t.e_'_._ did not receive prior nctice. Fee to file is $15000. [
10, QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O oot TILE [ Change 3 Adginon
NAME MESSERSMITH, MICHAEL L NAME
STREET ADDRESS 18711 HEWLETT RD STREET ADDRESS
CITY-ST-Z1P OALANDO FL 32820 CITY-5T- 2P
e U Delete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Dalete TILE [] Change [T Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-51-2P
T ] Ogiete Ll ] Change [ Adcsion
NAME HAME
STREE T ADCRESS STREE] ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (1 Detete TILE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE O pelze TILE ) Change [ Addilion
NAME NAME
STREET ADOARESS STRETT ADGRESS
CITY-51-21p CITY-51-2IP

12. | hereby certity that the information supplied with this titng does not qualify for the exemptions contamed in Chapter 119, Florida Siatutes | further cartdy that the mionmanon
indicated on this report ¢f supatmen wREr is true and accurale and thal my signature shall have the saime legal offect as it mane under oath; thal | am an officer or tirector
of the cerporation or the recfiver or trustee efppowered to execute (s reporl as required by Chaptar 807, Florida Siatules, and that rmy name appears in Black 10 of Blogk 11 if
changed. or on an aitachmepl with an adgeeSs, wilh all other like empowsred.

PacsiliX Xhdoy 7469 ¢4

A
SIGNAYGRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytans Phone #

SIGNATURE:
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