FILED

, 2007 FOR PROFIT CORPORATION
! ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # S07762 ecretary of State
1. Entity Name RER e ke sk
JOSHUA ENTERPRISES INTERNATIONAL, INC. 04-13-2007 90189 003 130.00
Principal Place of Business Mailing Address
1450 N COURTENAY PARKWAY 1450 N COURTENAY PARKWAY |  ~~ "~~~ "~
SUITE 24 SUITE 24
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, F£ 32953 US
B RN HGHEEE R AMUE I

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 ChgP CR2E034 (12/08)

City & Stata Cily & State 4. FEI Number Applied For

59-3039458 Not Applicable
Zp Country Zp Country 5. Centificate of Status Dasired ] ?ese'zasq:;:dm'
6. Name and Addresa of Current Registered Agent 7. Name and Addroas of New ftegl Agent
Name
OWUSU, FRANCO
1450 N COURTENAY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 24
MERRITT ISLAND, FL 32953
City FL I Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typsd or primad name of ragisterad sgent and tite § Applcabde, (NQTE: Agent sig TBQUIECH wWhen e gl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0]  Ad¢ed toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE PSD O Deiete TITLE VP . draeeron CIchange  [XAddition
NAME OWUSU, FRANCO MNAME S’T‘C‘:’“ﬂ' a wym
ADDRESS Y P z
el s e R A o Yid
o E SLAND, ST 7 T A=
TITLE vD 3 pelete THLE O change ) Addition
HAME OWUSU, TOLANI NAME
STREET ADDRESS | 1450 N COURTENAY PKWY STREET ADDRESS
CeTY-ST-2P MERRITT ISLAND, FL CITY-ST-2P
TME O Detete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P TY-$T-2P
TME O Delete E Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TE [ Deltete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDVESS
CIFY-5T-2P CITY-$T- AP
e [ Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-St-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 afficer or director
of tha corporation of the raceiver or trustee empoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an agdress, with all other like empowered.

SIGNATURE: {// _, _ ) 207,




