J o FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P97000019223 03-14-2006 90025 030 ***150.00
. Entity Name
JOPADEMA, INC.
Principal Place of Business Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
POMPANOQ BEACH, FL 33073  US POMPANOQ BEACH, Ft 33073  US
P S O SACDEEAM DGR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0741631 Not Applicable
Zp Country Zie Couatry 5. Cerlificate of Status Desired O ?i';gl‘::’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg .
VALDES FAULI CORP SERVICES INC GY Corporate Services, Inc.
500 E BROWARD BLVD STE 1400 Street Address {P.0. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 333 500 ®. Broward Blvd.——Suite 140604
Ci Zi
v Ft. Lauderdale FL l §§°§E94

8. The above nafned entity submits thi
the obligatiofs of registere

tatement for the purpgke of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B/J'*/oj,

fand tits il applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE

SIGNATURE
s

. typed or printad name of registerad agen!

3 h & 21 T o = o
w7 ViILE— T T OOTUCITO

FILE NOWII! 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TIE [ change [T Addition
NAME SHOOSTER, DANIEL H KAME
STREET ADDRESS | 18279 LONG LAKE DRIVE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33486 CITy-8T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CTY-ST-7P
TIME [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILLE [ pelete TMLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 0 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry.st-21p : CImy-ST-2IP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that 1 am an officer or director
of the corporationjohthe receiver or trusige e wered to expcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on a ith all ctherflike empowered.
SIGNATURE:\ | Z/Z 7—/0{ 954-979-4555
b a T T S Y e DL TR B P President oo paime Frone ¥




