__ FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000037030 T 03-03-2006 90105 021 ***150.00

1. Entity Name

THE WOJO CORP.

Principal Place of Business Mailing Address
1440 10TH STREET 1440 10TH STREET -
LAKE PARK, FL 33403 LAKE PARK, FL 33403 .

T

02092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  [=ims Foed For
Ce =L - S mals ot o—we M 660829074 Not Appiicable

$8.75 additional
Fee Required

§. Cenrificate of Stalus Desired a

6. Mame and Address of Current Registered Agent

S DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Siqnuwrn.w or printed name of registerad agent and lite it applicabls {NOTE: Registarad Agent signatue required whan reinsiating) DATE
FILE NOW;I.!I FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Funct Contribution (] Added to Feas
10. ‘ OFFICERS AND DIRECTORS |
TITLE D
NAME WOJICIECHOWSKI, DOUGLAS A

STREET ADDAESS | 1440 10TH STREET
CITY-ST-2IP LAKE PARK, FL 33403

TITLE
NAME
STREET ADDRESS

CITY-ST-21P_ . . B - e = - RS -

TITLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDEESS

oTY-ST-21P ] o e i / -

12. | hereby certify that the information supplied with this filing doss not quafity for the exemptions g nify that the information
indicated on this repori or supplemental report is true and accurate and that my signature sha ; pit L am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by ars in Byock 10 or Block 11 if

changed, or on an attachment ¥ith an address, with all other like gmpowere
VS o
aytime e M

SIGNATBRE AND TYPED OR PRINTEOIAME GF SIGNING OFFIGER OR DIRECTOR /

SIGNATURE:DCMY as B wﬁ\dé‘c ows k- ’
2/ 4



