FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000082513 10500 95;30; 026 150,00

1. Entity Name

TOJO VENTURES INC.

Principal Place of Business

. Malling Address \S?")\ N (-,Q IRt SV SRS IV
Loy S0 Mk G e Lok P T3 g2 g
EA, FL/33076 m1wim3££: IAEAH FL 3207 / :

S e i L AN AET A AR
(271 N o724 /fuff: /1527 A/W/éﬂ'i{ Ave
S\“ﬁ::'} etc. (; 3 gﬁ‘z‘; gl #, et /o3 04082007  Chg-P CR2E034 (12/06)
7 E 7 E
City & State City & State 4, FEi Number Applied For
tAme CAEES L miam, CAEES L7 g5.0349430 Not Applicable
3? O/ Couptyy §Ff3 0! Y ¥ 59 5. Certiicate of Status Desied £ ?g-;gﬁf;}“""a'
" 6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HASKINS, TERRY
15271 N.W. 60TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 103
MIAMI LAKES, FL 33014
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registared agent and title if applicabie. {NOTE Rogistored Agent signature requized when reinatatingy DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [J Change [ Adaition
NAME HASKINS, TERRY NAME
STREET ADDAESS [ 6708 CROOKED PALM TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CImy-ST-2IP
TE VSD 5 Delete e [ Change [ Addilicn
NAME HASKINS, JOHN NAME
SIREET AGDRESS | 6708 CROOKED PALM TERRACE STREET ADDRESS
CITY-ST1-2IP MIAMI LAKES, FL 33014 CITY-ST-21P
TTLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-ZIP
TITLE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE [ belete TITLE {7] change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-§T-2P CirY-ST-2IP
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not guality tor the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with_an address, with all gther like empowered.
SIGNATURE: \9 Bhaen! \ji et — Qmwkw “{'/ N /0'? Jof -315-IMe

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Jare Daytima Phora #




