FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000093120 01-24-2008 90039 022 ***150.00
1. Entity Name
BUJOLO, INC.
Principal Place of Business Mailing Address
1665 WASHINTON AVE 1665 WASHINTON AVE . 5“
4TH FLOOR ATH FLOOR ““03
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P e T NN U AT
1665 WASHING-Tor AVE | JEb S LASHINGTON A

Suite, Apt. #, elc. Suite, Apt. #, stc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0796138 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O Eesa. gas(:l:::j:{‘;lional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SAMD, JULIUS |
2979 FLAMINGO DR; Street Address (P.O. Box Number is Not Acceplabla)
MIAMI BEACH, FL 33140
T._,‘!'r R City FL | Zip Godo

8. The above named enlilyfs\jbhlils this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE -
. . Swynature, !ypeg?r printed name o! registered agent and ttla v appkcabla (HOTE Rogsstared Agenl signatua requited whon 1a:0siatng) DATE
FILE NOWlﬂ ;F‘EE IS $150.00 8. Flaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. a Added to Fees
)
19, : OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D :-:--- O oeiete THLE [Jchange [ Addution
HAME SAND;-JULIUS NAME
STRECT ADDRESS | 2679 FLAMINGO DR STALET ADDRESS
Cly-51-2Ip MIAMI BEACH, FI. 33140 CITY-S1-21p
HILE D O petete Tme [ Change [ Addition
NAME CIMENT, NORMAN NAME
STREET ADDRESS | 1665 WASHINGTON AVE. SIAEET ADDRESS
Ciy-S1-2P MIAMI BEACH, FL 33139 CIY-S1-2P
TILE D [ delete TITLE [ change [ Adoition
NAME TEPPER, WARREN NAML
STREET ADDRESS | 4830 PINETREE DRIVE SIREET ADDRESS
CITY-St-2p MIAMI BEACH, Fl. 33140 CITY-§F. 28
L [ Dekete L [ Charge [ Addition
NAME NAME
STRELT ADDRESS SIREET ADORESS
CIIY-S7-2IP CITY-S1- 207
THRE O aelete TIILE O Change [ Addition
NAME NAML
SIRELT ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP
e 1 vetete mnee (T change [ Addition
NAME NAME
STALET ADDRESS STRECT ADDFESS
CITY-SI1.ZP CITY-S1- 2P

12. ! hereby cerlify that the infonmation supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this-geport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an address. with all other like %ﬁ

- ' ’ ,/ RS-V 32-G Loy
SIGNATURE: «— 27 &2t “Tzage '~ / F ek T ok

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




