FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F80420 03-31-2006 90021 021 ***150.00
1. Entity Name
JOMA, INC.
Principal Place of Business Mailing Address ‘ U U ‘ d l o U
251 CRANDON BLVD C/0 GEROGE YOLSKY
APT 420 ONE S.E. 3RD AVE, 38TH FLOOR
KEY BISCAYNE, FL 33131 US MIAMI, FL 33131 . US
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Appliad For

65-0042822 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUSCAYROL, J
251 CRANDON BLVD Street Address (P.O. Box Numbey is Not Acceptable)
APT. 420
KEY BISCAYNE, FL 33131
City FL 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
tha obligations of registered agent. -

SIGNATURE
Sigrature, typed or printed name of registered agent and litle il applicable. {NOQ1L: Registered Agenl signature required when relnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 T!ust Fund Contribution. O Added to Fees
10. QCFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE PT I Delete TMLE O crange [ Addition
NAME BOUSCAYROL, JORGE E. .‘ NAME
STREET ADDRESS | 251 CRANDON BLVD. #420 STREET ADORESS
CrY-St-2P KEY BISCAYNE, FL 33131 s Ciry-&7-7iP
TRLE Vs F,I:I Delete TILE (3 Change [ Acdition
NAME BOUSCAYROL, MARIA E. v HAME
STREET ADDRESS | 251 CRANDON BLVD. #420 STREET ADDRESS
. CITY-S7- 2P KEY BISCAYNE, FL 33131 CITY-$3- 4P
TILE 3 Delete TILE [ change [ Adgiion
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-S1-2P CITY-5T-2P
TE [ Deteta TITLE [ Change [ Addition
NAME NAME
« | STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2P
me O Detete TALE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ ZP Y. ST-2P
TINE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-78P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 officer or director
of the corporation or the regeivesariyusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z 3 address, with all other like empowered.

Jore” &MW’-/ PD/ Z’E.S’/}{e;f 3 / ' ‘Z 06

R AND TYPED OR PRINYED RAME OF SIGNING OFFICER OR DIRECTOR

Daylire Phone




