FILED
2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P87000019223 02-12-2008 90019 007 ***150.00

1. Entity Name

JOPADEMA, INC.

Principal Place of Business Mailing Address .

2900 W SAMPLE RD 2900 W SAMPLE RD

POMPANO BEACH, FL 33073 US POMPANO BEACH, FL 33073 US

PSR RS [ R A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

55-0741631 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 fi‘gixﬂional
6. Name and Address of Current Ragisterad Agent 7. Namp and Addross of Now Reglstersd Agent

Name .
CY CORPORATE SRVS INC GY Corporate Services, Inc.

500 E BROWARD BLVD STE 1400 Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 333 F—————4 56— Eas—6lasBiven
Suite 1400
City Ft. Lauderdale FL Zip Code

Kokl

(NOTE: Regisiered Agent signature required when reinsiaiing)

®*1/24/08

FILE NOW“I: FEE IS $150.00 9. Election Campaign Financing 55_0{) May Be

After May 1, 20@8 Feo will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. s CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D k3 [ Delete TILE [J Change [ Addition
NAME SHOOSFER, DANIEL H NAME
STREET ADDRESS | 18279 LEING LAKE DRIVE STREET ADORESS
CITY-ST- 2P BOCA'RATON, FL 33498 CIrY-ST-2IP
TRLE 3 Delete TiLE O change [ Agdition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-51-2IP
TITLE [ Detete TILE [ change [ Additin
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-57-2IP
TmE 3 Dekete TILE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-S7- 2P
TILE O pekete TiTE [ Change [ Addilion
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-ZiP CITY-S7- 2P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IF ChY-ST-7P

12. | hereby certify that the information supplied with this filing doaes not gualify 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 signaiure shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or tha receivefor irustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11t

changed, ar on an a&aérlgm
SIGNATURE: By : J-5-08 (954)979-4555

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Daniel H. shoosfer, President




