a FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000078209 04-06-2007 90048 028 ***158.75
1. Entity Name
EDGAR MOJICA & ASSOCIATES INC.
Principal Place of Business Maiting Addrass '
1275 OAKFORD PLACE POB 196861 4 0 U 5 2 B 4 7
OVIEDO, FL 32765 US WINTER SPGS, FL 32718 US . -
RS TP S| T ARG MO EAER IFAFEAT

Suite, Apt. #, atc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)

Cily & Slale City & State 4. FE| Number Applied For

59-3475076 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired gese.;esq L':‘r’:;m"a'
6. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registered Agent
— [E— —— - Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireat Address {P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-0000
City FL I Zip Code

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

SIGNATURE
Sigraturs, lyped of printad name of registered agent and title if applicable (NOTE: Registered Agent signalure required when feinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Charge [ Addilion
NAME MOJICA, EDGAR A NAME
STREET ADDAESS | P O BOX 196861 STREE] ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32719 LITY-S1-2P
TITLE VPD [ telete THLE [J Change (3 Acdition
NAME MOJICA, KIM R NAME
STREET ADDRESS | P O BOX 196861 STREET ADDRESS
CI7Y-5T-21P WINTER SPRINGS, FL 32719 CIFY-51-21P
TILE (O petete TTLE O change [ Addition
MAME NAME
STREET ADDAESS SIREET ADDAESS
CHY-ST-2IP CITY-ST-2IF
T [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-21P CITY-S1-21P
me 1 pelete TILE [ change  [7] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
NLE £ Detele THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-Z2IP

12. 1 hereby cerlity that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have Iha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recerver or frustee egfpowered 1o executs jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attlachment with a s, with all other like ere Y p
ﬁoé} 04~ 029 qoglv

SIGNATURE: )r/vptn OR PRINTRErNAME OF @!NWWER OR DIRECTOR ¥ Dale ZaymaPrche # 7 &

/v

|



