2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P98000034415

1. Entity Name
JOJJI IMPORT/EXPORT, INC.

Secretary of State

03-15-2006 90116 019 ***150.00

Principal Place of Business Mailing Address y
640 NW 12TH AVE. 640 NW 12TH AVE. 80016414
MIAMI, FL 33136 MIAMI, FL 33136
S S AL
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 03012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0877162 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg;fq Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatared Agent
Name

CANASI, CARLOS

640 NW 12TH AVE.

Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33136

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. typed or prindedt neme of registennd agent and titks  applicabla. (NOTE: Regixterad Agent sigrature requinsd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ oelets ME Rﬁb P Change [ Addilion
NANE CANASI, DANLOS N DanAs, Caelos
STREET ADDRESS | 640 NW 12TH AVE. SIREET ADDRESS go W ,a— Ar(/e
cmy-5T-2¢ | MIAMI, FL 33136 CITY-5T-2P MMt L 32120
TLE VPTD O pelete TITEE [ Crange [ Addition
NAME CANASI, GLORIA NAME
STREET ADDRESS | 640 NW 12TH AVE STREET ADDRESS
cmv-st-zP | MIAMI, FL 33138 CITY-ST-2P
TME O oetete THLE [ Change (T Addition
CNAME—— e - —— HAME —_— .
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-5T-2P
TIE O pelste TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P
TE [ Dekta TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §7.2P Y- §7-2P
TIMLE O pelets TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eimy-§1-29 CIFY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this repont or supplemental report is true a

and

nt with an address, with all other lika empower:

QUAs {

changed, or on an attac]

SIGNATURE:

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 executa this reporn as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

@'&/JS @QAM»' ﬁ&/ﬂ//”ﬁ @5}57@’/0@5

RINTED NANE OF SIGNING OFFILER OR DIRECTOR

Daytime Phone #




