BISO.

. APPROVEL

2005 FOR PROFIT CORPORATION Fﬁ[\gﬁ%

ANNUAL REPORT

DOCUMENT # P97000009529

1. Entity Name

JOSHLAF GROUP, INC.

05APR 20 AM 8:59

SECRETARY OF STATE
TALLAHASSEE, £1.0RIDA

Principal Place cf Business Mailing Address
|- 710-NE-166TH-STREET. - - - -POBOX640ZI6 . — . . .4
MIAMI, FL. 33162 MIAMI, FL 33164  US

ROV D
s Nocrgp  GR2E0% (10 //MEL

DO NOT WRITE IN THIS SPACE P==Tope iearo

65-0733889 Not Applicabla

0 $8.75 Additiona

5. Certilicate of Status Desired Fes Regquired

6. Name and Adcress of Current Registered Agent

i - DO NOT WRITE
MIAMI, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinled name of registered agent and tibe if appticanie. (NOTE: Regisierad Agent SIgnaturg required whan ranstatng) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May B VIS 254454 1L 5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to FeﬁEf‘D 5’&‘@5"'01 DET"‘DDI *#21 1 . ES
10, OFFICERS AND DIRECTORS |
TILE D
NAME HAKEEM, OSHIKOYA

STREET ADDRESS | 9838 SW 117 CT

CIFY-ST-2IP MIAMI, FL 33186

TLE D

NAME AKONI|, JOSEPH
STREEFADORESS | 17211 NW MIAMI COURT
CITY-53-2ip N MIAMI| BEACH, FL 33169
TITLE D

NAME ONAYEMI, MICHAEL

15430 SW 106 AVE

Z::Fz;?;ess MIAMI, FL 33157 Do NOT WRITE
D

we | Guaori, siooun IN THIS SPACE

STREET ADDRESS | 16851 NE 23 AVE., #B104
oY-ST-2IP MIAMI, FL 33162

TITLE D

NAME ODI, SAMUEL

STREET ADDRESS | 710 NE 166TH ST

CITY-ST-21P N MIAMI BEACH, FL 33162
TITLE

NAME

STREET ADCRESS
CITY-ST-21P

12. I hereby cenify that the infarmation supplied with this filing does not qualify for the exemption slated in Saction 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my aame appears in Block 10 or Block 11 if
changed, or on an attachmprifwith an address, with all other like empowered.

SIGNATURE: € DIHI o 4 ‘€t l/f‘ ﬂ oS ]vf(éﬂfm{]f&[

I NAME OF SIGNING OFFICER OR CYRECTOR A LDate Dayume




