2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DEOCUIVIENT # P94000076559 Feb 01, 2008 08:00 AN
1. Erhly Name: = 5 S
ecretary of State
JOSE OJEA CONSTRUCTION, INC., ry
Prircipal Place of Business Mailing Acdcress
380 CELESTIAL WAY 380 CELESTIAL WAY
APT 2 APT 2
2. Prnzingl Plece of Busingss - No PO Box # 3. Maling Adcrass
Suite, Apl. #, etc. Suite, Apt. #, eic, 1t MOORE CR2ED34 (10/07)
City & State City & Staie 4. FE! Number Apptied For
65-0547348 Nol Anohicable
o Couniry zZr Country 5. Certiicale of Status Desired O $8.75 i‘toditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
géj()E%"EJLOESS,-ErlkL WAY Sweet Aduress {P.O. Box Mumber 1s Nat Acceptabls)
APT 2
JUNO BEACH FL 33408
City FL Ziin Code

8. The apove named enrtity submits this statérment for the purpose of changing its regisiered office or registered agent, or oot in the Siate of Fiorida. | am famitiar with. and accept
he chirgations of reyiste:od agent.

SIGMATURE

gL Leped of preved 1eme d e eed Agert d el THe 1 uepi cat, (MGTE Regulimag AQDnE a inlars retenn wor rointaly gt DATE

8, Elecho~ Campaign Financing $5.00 May Be
Trust Furd Contibution. [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O neete T [t Change ] Acdition
::::ﬂ; ADDRESS géjoE éEicégEI;L WAY AI;T 2 E:FEFI ADDAESS LOOon031 1440
14 8 ahlan = }j ..l - al -
om-sT-7P {JUNG BEACH FL 33408 CITY -5T-2p 0212/08~80007-004 150,10
1LE D ) O Gevete TITLE [ Crange [ Andibon
NAME QJEA, ENA HAE
STREFT ADDRFSS | 380 CELESTIAL WAY APT 2 STRFET ADAFSS
SHY-5T-2IP JUNO BEACH FL 33408 Clzy-51-28
1t [ paete ITLE [ Change [ Addition
HAME HAIE
STREET ADGRESS STREET ADJRESS
LITY-§T-2P CITY-81-28
WILE O oeigte TirLE O Crange [ Addibon
TAME HARML
STREET ALDRESS STREET ADDRLSS
CHTY-ST-2F CIry-41-21p
TTLE 1 Dese F TITLE [ Crangs [ Addition
HAME NAME
STREC] ADGRESS SIRELT ADDRESS
Iy -S7- 217 GITY-51- 211
I [ oeiaie TInE O Crange [ Aadition
MAE NAMIE
STREET 4DDRESS STRELF ADDRESS
oIre-s1-21e CITY-SI- 1P

12. | hereby certify that the intormation supplisd vtk this fillng does net qualfy for the exemptons centained in Section 119, Fiorida Staiutes. | further certity that tne information
indicated on this report or supplernental repent fs trie and accurate ana that my signature shall have the same legal ettect as if made under path. that | am an officer or director
of the corporation or the recaiver or trestee empowerad (o execule this report 2s requirad by Chapter 807, Flerida Statutes; and that iy name appears in Block 1C or Block 11
it changeg, or on an: with an address, with ail other like empowered.

SIGNATURE: Tese L. Orsa 1hofos  (Ser) Cagessa,

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cda Dayao Frore »




