2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000089129"

1. Entity Name:

FILED
Aug 04,2006 08:00 Al
Secretary of State

HURCHALLA, JAMES J ESQUIRE
141 NE AVE.

10TH FLOOR

MIAMI FL 33132

LOMIJA CORP.
Principal Place of Business Maiing Address
5115 SW 684TH AVE THE LOIACONO'S
DAVIE FL. 33314 9612 RIDGECREST CT.
2. Prncipat Place of Business 3. Maitng Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/086)
City & Stats City & State 4. FE! Number 65-0707993 Appled For
Net Apphcable
Zip Country Zp Country 5. Certifcate of Status Desred [ $8.75 Additional
’ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.Q. Box Number 15 Not Acceptable}

City

FL Zip Code

oblgatiens ad agent,

SIGNATURE o, iz

il Fa i
8, The abova n ;tlly Submits thisgl ent for the Slfose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept the
regist

g-t-oc

Sng']‘alure. Do o prniad rama of rolysTered agent and ttie Mpphcanie

(NOTE: Hegislered Agent signalura requred when ranstabng)

DATE

5.607.1932)

b}, F.S., allows for the waiver of the $400
late fea. By checking this box, the corporation certfigh 4 did

not receive prior notice. Fee 1o file is $150.00.

9. Electon Campargn Financing $5.00 May Be

Trust Fund Contribution,  [] Adted o Fees

10 7 OFFICERS AND DIHECTORS

11. ADDITIONS/CHBANGES TG OFFICERS AND DIRECTORS IN 11
MLE VSsD [ peieie ms M crarge [ Addition
NAME LOIACANO, JACQUELINE NAME
STREET ADomess | 9115 SW 64TH AVE STREET ADDRESS l CHE ‘p-""l-:. pulace
CITY-ST-2P DAVIE FL 33314 €Ny-5r-2p 1) "U: L " 17

(04 ANR-R0A04-01 3 150, 1

TITLE O celete TITLE Oa Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
onY-1. 2 § o sz
WILE | Delele TMLE [ change  [] Addition
NAME - - T - - NAME T -
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-ST- 2IP
e 7 Defete THILE [J change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITy-ST- 2P
TITLE [T Delete L Ol crange [ Aadition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-29 oy -sT-2P
TME [ eete TITLE [Jchange  [] Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cy - 512 any-sr-zp”

of the carporation or the recen:
changed, or on an atiachm

h al other like empowered.

SIGNATURE: 7 S

12. | hereby certify That the mformation supphed with this filng does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further cartify that the information
inchicated on this report or supplamental report 1s trye and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or drector
red to executs this report as requred by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Black {14

A;//vo ¢ y4esgy3

[P /§mmmmz ND T

D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytymie Phone 8



