2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 08:00 AM

DOCUMENT # PS7000019223

1. Entdy Name
JOPADEMA, INC.

Secretary of State

Principal Place of Business Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
POMPANO BEACH, FL 33073 LS POMPANO BEACH, FL 33073 LS

DS

02272007 Na Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE FarTo AT

65-0741631 Not Applicable
" . $8.75 Additional
5. Cortificata of Status Desired O Feo Required

€. Name and Address of Current Registered Agant

CY CORPORATE SRVS INC DO NOT WRITE

500 E BROWARD BLVD STE 1400

FORT LAUDERDALE, FL 33394 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed name ol registered agent anc title If applicable (NOTE- Registarad Agent signature required when reinslating) DATE
| | I
FILE NOWIII FEE IS 51 50.00 9. Elsction Campaign Financing $5.00 May Be U'BII-"IS -'D? 8 .-.l':-’q L”_l 150 D{]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D :
NAME SHOOSTER, DANIEL H

STREET ADDRESS | 18279 LONG LAKE DRIVE
CITY-ST-2IP BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADLRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CITy-57-21P

12. | hereby certify that the information supplied with this filin aq does not quaify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ind:catad on this raport or supplemental report is truo and accurate and that my signature shall have ihe same legal effect as i made under oath; that | am an officer or diractor
of the corporation ofthe recelver or trustee ompowered to axecute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an fttahment with an a ith &ll othen ike empowered.
SIGNATURE:\_{ - \ 2-2-0F Q864979455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

Wln.p_l I <tonclr l)lr/r.hfl A7 a




