2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J13987

1. Entity Name

JOYS WEB, INC.

Principal Place of Businoss

3565 POWERLINE ROAD
OAKLAND PARK Fl. 33309
us

Mailing Addross

3565 POWERLINE ROAD
OAKLAND PARK FL. 33309

us

FILED

Mar 0S5, 2007 08:00 AM
Secretary of State |

L T

2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10.1'06)
Cily & State City & Stale 4. FEI Numbor Applied For ‘
59-2666191 Not Applicable
Zp Counlry Zip Counlry 5. Cerlificao of Statws Desired O ?ilgfq.ﬁ:?;ional
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, DEBORAH ANN
3565 N POWERLINE ROAD
OAKLAND PARK FL 33309

Streel Address (P.Q. Box Numbor is Not Accoptable) ‘
|

City

FL l Zip Code

8. Tho apove namad entity submits this statement for the purpose of changing its registared office or registered agent, of boih, in the Stata of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SiGNATURE

Signature, iyped or prnted name o regisierad agent and hile r applcabie.

(NOTE : Registarad Agen! signalure requirdd when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be ‘
Added to Fees |

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DST [ Detete e, 0 Ghange [ Adlion ‘
NAME MILLER, DEBORAH ANN NAME LONANESES39

STREET ADDRESS | 3565 NORTH POWERLINE ROAD STALFT ADDRCSS [ 1 4, O7-a i\ G019 150,00

CITY-8T-2F OAKLAND PARK FL 33309 CITY-ST-7IP o ' "

NIE 7 pelete T [ change [ Addition
NAME NAMI.

SIAEET ADDAESS SIRELF ADDNE SS

CITY- S1-71P LIY-$1-2P

il T pelete TME [ Change [ Addilion ‘
NAMF NAME 3

SIREET ADDRESS STACET ADDRTSS

CHTY-S1-21P CIY -S1- 2P

TITLE [ petete TNE [ change ] Addikon
HAME NAML

SIREF] ADDRESS SIREET ADDRESS

CITY-S3-2)p CiTY-ST-2IP

IILE [ Delete TME [ change [ Aadilion
NAME. NAME

STRET ADDRESS STREET ADDRLSS

CIT¥-8T-21p CITY-SI-2IP

T [ Delete nne [ change [ Addition
NAME NAME

STRLET ADDRLSS STREET ADDRESS

CITY-ST-21p CIY- §7- 7P

12. | herchy certify that tho information supplied with this iing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trua and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowared [o execuls this report as required by Chaptor 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11

if changed, or en an attachment with an addrass. with all other like empowored

SIGNATURE: g{ﬂfw neh v Pl Desoenn AN milLeR

' J.aF507

45¢-261-00173
JE¥- Sb}- 4741

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caylime Phone 4



