| FILED
2008 FOR PROFIT CORPORATION . May 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000078209 05-12-2008 90025 050 ***158.75

1. Entity Name

EDGAR MOJICA & ASSOCIATES INC.

Principal Place of Busingss Mailing Address -

1275 OAKFORD PLACE POB 196861 - ER

OVIEDO, FL 32765  US WINTER SPGS, FL 32719  US

R T | (AU RAIAM A AR
Suite, Apt. #. etC. Suite, Apt. #, elc. 04092008 C:hg-P CR2E034 {12/06)
City & Slale City & State 4, FEl Number Applied For

. 59-3475076 Mot Applicable
Zip Country P Country 5. Certfioate of Statws Desios.  PISC ?ese-gfql‘;dwfﬂ“"“a'
6. Name anc Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Swreel Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-0000

City FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed name of registered ageni and ttle f applicable {NOTE: Registared Agent signature required whan reinsiasing) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 Mayse |~ - T
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD [ vetete IMLE [ Change ] Addition
NAME MOJICA, EDGAR A NAME
STREET ADDRESS | P O BOX 106861 STREET ADDRESS
CiY-S1-.2P WINTER SPRINGS, FL 32719 CITY-57-2P
L VPD Xmm e O Ghange [ Adeition
HAME MEHCAT KR~ HEME
SIREET ADDRESS 1 PO-BOX196864— STREET ADDRESS
cy-5T-2P I WINTER SRRINGS R—da70— Ciry-§1-2Ip
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIRERT ADDRESS
CITY-5T-21P CIty-ST-2IP
TILE T Delele TILE [ Change [ Addition
NAME NAME
SIRLEL ADDRESS SIREET ADDRESS
CITY-81-209 ClIY-SI- 2P
TITLE [ pelete NLE O Change £ Addition
HAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-SI-7IP
TINE 1 Delete THiE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNy-57-2ip

12. | horeby certily that the informalion supplied with this fiting dees not qualify tor the exempticns contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate end that my signature shafl have the same legal effect as if made under oath; 1hat | am an officer or director
of tha corparation or the receiv ustee empowered to execute this report as required by Chaprer 607. Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an aftach it an address, yithnall other like smpowerad.

0/

/ { }b(m E AN TYPED OR pmNT‘t{v/ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #

SIGNATU

po—



