2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000082513

1. Enlity Name
TOJO VENTURES INC.

j\nailing Address _
“2440 W. 80TH 3T,
#1

HIALEAH, FL 33016

Paincipal Place of Busingss _

f“w W. 8OTH ST.
(1
HIALEAH, FL 33016

FILED
Apr 08, 2005 08:00 AM
Secretary of State

R

03312005 No Chyg-P CR2EC3 (10/03)

4. FEI Number Appliad For
65-0949430 Not Applicable

%, Cerffficate of Status Desired ~ [1 9815 Additional

Fee Required

6. Name and Addrass of Current F!eglttéred Agent

rr—r— T T I

HASKINS, TERRY

15271 N.W. 60TH AVENUE
SUITE 103

MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The abova named antily submits this statemant for fhe purposs qf ‘changing its registered office or reglstered agant, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sgrature, typad of prated name of ragisterad agent and title i applzable

(NOTE: Regristered Agant signature raquitad when reinatating)

9. Election Campaign Financing

FILE Nown! FEE I8 $150.00 Trust Fund Confribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

GFFICERS AND BIRECTORS ]

PTD

HABKINS, TERRY

6708 CROOKED PALM TERRACE
MIAMI LAKES, FL 33014

TILE

MAME

STREET ADDRESS
CIry-§7-7IP

vsD o

HASKINS, JOHN

8708 CROCKED PALM TERRACE
MIAMI LAKES, FL 33014

TM.E

NAME

STREET ADDAESS
GiTY-§T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiNLE

RAME

STREET ADDRESS
CITy-5T-29

TITLE

HAME

STREET ADDRESS
CITY- §T-ZIF

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

_UnD0aNIE43eY
e 4 OBA05-B00ES-014 150,00

7 v T

DO NOT WRITE
‘INTHIS SPACE

12. L hereby certify that the information sufé?
indicated on this report ar supplemen
of the carporation

SIGNATURE:

lied with this fiing does not qualify for the axdmption stated in Saction 119.07%3)(1). Florida Statutes. | further certify that the information
report s tfrue and accurate and that my signature shall have the same legal effect as if macde undar oath; that | am en officer or director

SIGNATURE AN R BRINTED EQl NING EA OR DIRECTOR

or the raceiver or trustee emposvered 1o execule this report 2s reguired by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, sron an hment with an address, wighgll ofger ike empowerad.
IF)n oS XeLI-§22)

f Data Daytmo Phars #




