2007 FOR PROFIT CORPORATION
« 'ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000089129

1. Entily Name

LOMIJA CORP,

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Businass

5115 SW 64TH AVE
DaAVIE FL 33314

Mailing Address
THE LOIACONQ'S

9612 RIDGECREST CT.
DAVIE FL 33328

DA

2. Prncipat Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4, FE| Number Applied For
7079
65-0 93 Not Applicable |
2 Counlr j C iti
P ouniry Zp ountry 5. Cerlificate of Status Desired O 38.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

HURCHALLA, JAMES J ESQUIRE
141 NE AVE,

10TH FLOOR

MIAMI FL 33132

VAN

Streot Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tho abovo narfied entify submils
tho obligationg of regisjered agehl
g

G

SIGNATURE

i
I sli lement g the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accepl

o
S-gnaluf;, wp?\: prnted nz*ne d}eg,:lured agent and ille r apolcatle.

{NOTE. Registered Agen: signalure raquired when reinstaling) DATE

FILE NOWM! FEE 1§,$150.00
. After May 1, 2007 Fee Will Be $550.00

_Make Check Payable to Eforida Department pf State

9. Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribulion. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e VSD [ Delete 1L [ change [ Addition

NAMT LOIACANOC, JACQUELINE NAME

STRET AOPRESS | 5115 SW 64TH AVE STREET ADDRESS HOOODO7 254

CITY-81-7IP DAVIE FL 33314 CIY-S1-2IP E]E.ﬂ:lgﬂj?“gﬂﬂz I —DD? 1’5]] " F:}G

e 1 celete HIE [ Change ] Additon

HAME NAME '

SIHEET ADDRESS STREET ADDRESS

CITY-ST-2Ip g o srze

TITLE [ pelete TIE [J thange [ Addition [
NAMY, ) NAME

STREES ADDIRESS STREET ADBRESS

CITy-s1-7IP CITY-ST-2IP

TME [ pelere MmE ] hange [ Additian ‘
NAME NAME

STRFFT ADDALSS STREET ADDRESS

CIFY-$1-2P ciTy-s1- 2P

TMILE [ Deteie THLE O change  [J Adattion

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-SI-2IP I CITY-ST-2IP

TILE [ pelete L O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-SI-2P SY-S1- 1P

12. | hereby coertify thal tho information supplied with this filing doos not qualify for the exemplions contained in Section 119, Fiorida Statules. | further canify thal the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

indicated on this roport or supplemantal raport i
of tha corporalion or the receiver or ir
il changed, or en an attachmen

SIGNATURE: -

n addrass

empowored to oxacute this 1

all other,

powered

%//( 4/4

J 4/4%& Gy 1Y =77 A D

IGNING OFFICER OR DIRECTOR

Date Dayira Phong 4



