2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 10, 2006 8:00 am

DOCUMENT # J13987 Secretary of State
1. Entity Name
. 02-10-2006 90050 001 ***150.00
JOYS WEB, INC. 02-10-2006 90050 002 *****8 75
1
Principal Place of Business Mailing Address
3565 POWERLINE ROAD 3565 POWERLINE ROAD ST T
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. #, elc tst MOORE CR2E034 (10/05)
City & State Cily & Sate 4. FE! Number Applied For
59-2666191 Not Applicable
Zip Couniry & Country 5. Cerliicate of Status Desred [ 98-75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, DEBORAH ANN

3565 N POWERLINE ROAD Street Address {P.Q. Box Number is Not Acceptable)
OAKLAND PARK FL 33309

City FL Zip Code

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

SIGNATURE
l . Signature, typed o ponled name of rofdterad ageit and Litle d apphcatile (NGTE Regislered Agent signalure temuered when ionstaling) DATE
" ¢ FILE NOWN! FEE IS $150.00 -
L= B oy : S 9, Election Campaign Financin .
i:% . After May 1, 2006 Fee Will Be $550.00 . palg 9 $5.00 MayBe

Lo . L bl o Trust Fund Contribution. A 5
- Make Check Payable-tg Florida Department of State . v = dded to Fee

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

NHE DST 3 Delate TILE [ Change [ Acdition
NAME MILLER, DEBORAH ANN NAME

STREET ADORESS | 3565 NORTH POWERLINE ROAD STRFET ADDRESS

CiTy-ST-21F OAKLAND PARK FL 33309 CIry-S1- 2P

TITLE J Detere TLE [ Change (1 Addilion
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2IP CITY.ST-ZIP

TILE _ [ petete Lt [ Change  [] Addition
NAME -7 " NAME I T - T
STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-ST- 7P

TILE ] Delete TIiE [ Change [ Addition
NAME HAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST-28P CITY-ST- 2P

TITLE 7 pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TTLE O oefete TMLE T Change [} Additicn
HAME NAME

STREET AGDRESS STREET ADDRESS

CITy-S1-2IP CITY-S1-ZP

12. | hereby certily thal the information supplied with this tiling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same legal etfect as i made under oath; that | am an officer or director
of the corpgration or the receiver or lrustes empowered 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 address, with all other like empowered.
SIGNATURE: Xg;%ﬂ/mﬂ M e Degpeny Hivioe /- 98- 2004 G54-500 474

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




