2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P00000103394

Secretary of State

02-12-2007 90097 043 ***150.00

1. Entity Name

EL JOY TOURS, INC.

Principal Place of Business

2226 SEAGRAPE {IR
COCONUT CREEK, FL 33066

Mailing Address

2226 SEAGRAPE CIR
COCONUT CREEK, FL 33066

2. yclpal Place of Business - No P.O. Box #

2 3 NN

v AE

3. Manllng Address

w2 VE

DR RAOEAIG O A

Suite, Apt. #, etc.

é’mte, Apl. #, elc

01192007 Chg-P CR2E034 (12/06)
Hy & State &y & Slate . 4, FEINumber Applied For
&CO/UUT (/{466 ( ALopJUT (f{&( 65-1054321 Not Appiicable

Zip

3%065

Country

t/f/ff

$3.63 | ITA

O $8.75 acdiional

5. Certilicate of Status Desired )
Fea Required

6. Name and Address of Current Registared Agsnt

7. Name and Address of New Registered Agent

WEISS, LAURIE J

Mame
2226 SEAGRAPE CRI

" Sweet Address PO Box Numper,is ccepl
COCONUT CREEK, FL 33066 ?ﬁ = ST e

, “CoconuT CALK  FL[B%E (3

8. The above named enlity Subfmits this statement for the purpose ¢f changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ggistered agent

QUdldor

SIGNATURE

W o

A-1-0N

DATE

Signature, typed of priniec name of @érw agert ana sizle it applicabls

(NOTE Regisietea Agen' skgra'ure required when remstating)

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe

Added to Fees

After May 1, 2007 Fee will be $550.00

10. i QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD NP O pelete TITLE BdChange [ Addition
HAME WEISS, LAURIE NAME

STREET ADORESS | 226 SEAGRAPE CIR STREET ADDRESS 283 v v A

ov-s-7p | COCONUT CREEK, FL 33066 arstze | Z e AT CREEK /—C 3306 3

TITLE SD 3 vele TITLE [J Ctange  [] Addition
NAME WEISS, ROZALIND NAME

STREET ADDRESS | 2228 SEAGRAPE CIRCLE STREET ADURESS

Chiy-§7-2Ip COCONUT CREEK, FL 3306B CIvY-S1-21P

TITLE O pelete TITLE [ change [ Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IF CIY-$1-2F

WLE 2 Deete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-$i-2P

TINLE 1 pelete TILE O Change {1 Addition
NAME NANE

SYREET ADDAESS STREET ADDRESS

CiTy-§7-21 CIry-ST-21

TIE O peleie TITLE [J Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHTY-ST-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repor is true an

does nol qualify for the exemptions contained in Chaptar 1
accurate and that my signature shall have the sama legal effect as if made under cath, that | am an ofticer or director

119, Florida Statutas. ( further certily that the information

of the corporation or the receiver or tiusteée empowered 10 exacuie this report as required by Chapler 607, Flonda Statutes, and that my narme appears in Block 10 or Block 17 i
cnanged, or on an atachment wrh an address. with all other like empowered.

SIGNATURE:

(Nup

a-1-oM

S\ A% 352G

.
SIGNATURE AND TYPED OR PRh\TJ

ED NAME OF SIGNING OFFICER OR DIRECTQR

Dat Daywre Phore &




