2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 292359

1. Entity Name
JOEL FOX, INC.

Principal Place of Business

4220 NE 25 AVE
FORT LAUDERDALE, FL 33308-5707

Mailing Address
4220 NE 25 AVE

FORT LAUDERDALE, FL 33308-5707

FILED |
Jan 22,2007 08:00 AM
Secretary of State

AR ROARER AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06) !
City & State City & Stafe 4, FEl Number Applied For
59-1094877 Not Applicable
Ze Country zip Country 5. Certficate of Status Dested (] 981 Addltianal
Fee Required
6. Name arnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX,JOEL
4220 NE 25 AVE
FORT LAUDERDALE, FL 33308-5707

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatse, typed of printod name of registored agent and ik il appcabia. {NOTE: Pegistared Agent signatire required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE O change T Addition
NAME FOX,JOEL NAME
STREET ADDRESS | 3101 NE 43RD ST STREEY ADDRESS UoDNo0S98210 |
omv-s1-2p | FORT LAUDERDALE, FL 33308 omv-51-2p 01/24/07-200E6-015 150,00
TIMLE SD [ petete TME [ Change [ Addition
NAME FOX.C NAME
STREET ADDRESS | 3101 NE 43RD ST STREET ADDRESS
Y- sT-7IP FORT LAUDERDALE, FL 33308 CITY-ST-21IF
TiTLE O Detete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIR
TME 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREES ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TME [3 Delete M Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowerad to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR

7N



