2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # 477568 Secretary of State
1. Entity Name
05-03-2006 90210 003 ***150.00
JO-JOEL, INC,
Principal Place ot Business Mailing Address
6270 NW 37TH AVE. 6270 NW 37TH AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOCRE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
58-1608100 Not Applicable
Zp Country Zip Couniry 5. Certiicate of Stalus Desired [ 98-79 Additional
Fee Requised
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggfgﬁﬁvsgsi i@SEON . Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33147

City FL Zip Cede

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

SIGNATURE

Sighature, fyped o panted name of rogisleced agent and 1ille i apphoaltiy {NOTE: Regisigred Agent signature requited when renstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

OFFICERS AND DQRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[T Detete TITLE CJchange  [J Addition
HAME ABECASSIS, HUGD NAME
STREET ADDRESS 6270 NW 37 AVE. STREET ADDRESS
oImY-ST1-2IP MIAMI FL 33147 CITY-ST-ZiP
TLE VP [ Delete TILE [dchange  [J Addition
HAME ABECASSIS, JASON NAME
STREET ADDRESS 16270 NW 37 AVE. STREET ADDAESS
CITY-5T-21P MIAMI FL 33147 CITY-ST-2P
TITLE c X[]eig[g TITLE O Crange [ Addition
HAME ABECASSIS. JOEL MAME ] _ i
STREET ADDRESS | 6270 NW 37 AVE. STREET ADDRESS
CIvY-ST-7iP MIAMI FL 33147 CITY-ST-2IP
TILE O Delete e ClChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
THLE O petete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WILE T Delete TNLE ] Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-5T-2P

12. | hereby certity that the information suppliediith this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repdl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an ad S. wiltwall other like empowered.

SlGNATURE: ‘\%;iFSIGNWG OFFICER OR OJRECTOR \{ ZS Ob \20 S 635 2 Lgs

SIGNATURE AND TYPED OR Dayhma Phone #




