FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000103394 02-21-2008 90025 005 ***150.00
1. Entity Name
EL JOY TOURS, INC.
rrincipal Flace of Business Mailing Address
3253 NW 47 AVE 3253 NW 47 AVE
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
PR AT R AC A AR A D
Suite, Apt. #, stc. Suite, Ant. 4 01142008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FE§ Number Applied For
65-1054321 Not Applicable
» Country L Gouniry 5. Ceriificata or Status Desired " $8.75 acaivonal
Eatha RS Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
[ Mame - _—
WEISSTCAURIE™ ~

2226 SEAGRAPE CRI Spret Adldraag (P.O. Box Nymber is Not Accents
COCONUT CREEK, FL 33066 g,jfB (2N 97?01? bﬁ /4 k/l-/

Mo Cars T CRELK FL | %24 3

mits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with. and accept

8. The above named amity s
red agen. 3
T hare

the obligations Ojis
SIGNATURE O hhad

signetv LA e nanne mq%uqeh: sk ot if appiieatiy (HTE: Fogistared Agan: signate & regured wivah ens: i)
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Finansing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. | Added to Foes
10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TIELE PD [ priete THLE (] cnenge [ Addition
NAME WEISS, LAURIE J HiML
SWEETADDALSE | 3253 NW 47 AVE SIREET AIRLES
EIY-37-20 COCONUT CREEK, FL 33066 CHY-51-4p
[ 5D TILE [ Change [ Addition
sl WEISS, ROZALIND HAKE
STHEET AUUR:SS | 2226 SEAGRAPE CIRCLE
IR COCONUT CREEK, FL. 33065
I [ peiee HTLE [ Change [ Addlitions
AN NAME
STREET ADBRIES STREET ADDRESS
TN Gl liP | = oo Tonv.st-ap
TLE 7] petete THLE [Tl crange [T Aduition
MAME KAME
SIREET ALRRESS SIRLET ADDRESS
CITY-Si- 27 CITY - 5i- 2P
TIiLE 7] paiee LE ] crange [ Addition:
HAME NAME
STHEE] ADGRESS STHREET ADURESS
CIFF-GT- 2P
I M pelete [J Crange [ Addition
MAME
SIRELT ADDRESS
CITY-§T- 71 Ciry-SY-ap

12. | hereby certify thal the information supplied with thig filing does not quality tor the exemptions confained in Chapter 119, Flonda Statutes. 1 further cernly that the informatior:
indicaied on tis report of suppiermental repart is rue and ascurate and that my sigrature shail Rave the sama legal effect as it mads under cath; that | am an olficer or directer
ot the corporation o the receives o lrustee empowered 16 e«acuie this repert as required by Chapter 607, Florica Statutes; ana that my name appears in Block 10 or Block 11
changed, or on an attachmant with/An address, with all other like empowered.

SIGNATURE:

‘ N\ J & o8
Q.U,Q.gﬂ _Xé_.m,oo/ 0
SIGNATURE AND TYPED P NA| QF SIGNING CFFICER DR HRECTOR Dai Daytme Pron o
i



