FILED

2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000064458 05-05-2008 90223 008 ***150.00
1. Entity Name
JOTAMA, INC.
4 ATATRV RV B R
Principal Place ot Business Mailing Address
1876 N. UNIVERSITY DRIVE 11262 TAFT STREET :
101-H PEMBROKE PINES, FL 33026 .

PLANTATION, FL 33322

e R

Suite, Apt. #, eic. Suite, Apt. #, alc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
{ -—’-;3@5 A0 [ Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PLACIDE, MARIE JOELLE

11262 TAFT STREET Street Address {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL l Zip Code

8. The above named entity submits this staiement lor the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed & printed name of sagr agent ardl tie it {NCTE: Regrsiered Agent sigrature required when reiratating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ] Delele TME [ Change  [J Adilion
NAME PLACIDE, MARIE JOELLE RAME
STREET ADDRESS | 11262 TAFT STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 GiTY-ST-2IP
TITLE VP [ pelete TILE [ change [ Aadition
NAME PLACIDE, TAMARA H NAME
STREET ADDARESS | 1250 STERLING ROAD # 204 STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33024 CITY-§7-2IP o
TIMLE ] Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SF-21P
TMEE [ pelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TTLE O change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-S1-71p
THLE O pelete TILE O Change [ Addilion
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CINY-ST-21P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuje this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likempowered.

SIGNATURE: e, %c@@. Coa el éfofz 9. 2008

SIGNATURE mnyén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




