2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089129 Apr 14, 2005 08:00 AM
1. Enity Name Secretary of State
LOMIJA CORP.
Prinsipal Place of Eusiness' ) - - MallingiAddress )
5115 5W 64TH AVE v : ' THE LOIACONG'S
DAVIE FL 33314 ) 9612 RIDGECREST CT.
DAVIE FL 33328
e R AT
Suite, Apt #, elc, - B Suite, Apt, #, etc S 1st MOORE CR2ED34 (10’04)
City & State N City & State T 4. FEI Number ] Applied For
L 7 65-0707993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘I?eae gg‘lﬁ?;”m"m
&. Name and Address of Current Registered Agent j 7. Name and Address of New Registeredi Agent
- - ' | Name
?%HSEAALVLEA' JAMES J ESQUIRE Sreet Addrass (P.Q, Box Number is Not Acceplable)
10TH FLOOR
MIAMI FL 33132 .
Chy FL Zip Code

for the purpose anging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

ant god Wil f applcabils (NOTE Qeg.sts—mg.liem signaluta 1aQuiad Whan 18nsianng) DATE

FiLe’Now! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [7]  Added to Fees

10. ~ OFFICERS AND DIRECTORS B I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE V8D T Delete HiLE [ Change 7] Addition
NAME LOIACAND, JACQUELINE . NAME 000N 305063

STREET ADDRESS | 5115 SW 64TH AVE STRFET ADDRESS y

ory-st-ze . | DAVIE FL 33314 ) Cre-ST- 7w 0471 445~50066-023 150,00

T T 3 Celete TILE [ Change  [J Addition
NAME NAME

STREET ADDARESS SiRLET ADDAESS

CITY-S1-2P SHy-5T-7P

TILE j Ooelele Ttk Ol Ghange [ Acdition
KAME . NAML

SIRELT ADCRESS ' SIREET ADDRESS

CIry-Sr. 2ip CIfY-SI-2P

i T . [ Delete T [ Change  [] Addition
NAML : NAME

SEREFT ADDRESS STREET ADDRESS

CITY- §T- P ol ST

L - T O gé{é{e _' ITLE [] Change _‘_EI Addition
NEME NAME

SIRLLT ADERESS ! STREET ADDRESS

IVIES Fil . CIY-ST-2P

ILE - , O pelete il F o [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cify-S1-21p {Iv-51- 7P

12. | hereby ceriify that the mfomanpﬂ _supplied with this fiing doas not qual lify for the examptien stated in Section 119.07{3)(H), Florida Statutas. | further ceriify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered D exanyle thls report gs recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an aitachment with an ad SRl
SIGNATURE: & /K
Tiere Davime Prore 4




