2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2008 8:00 am

DOCUMENT # J13987 Secretary of State
1. Entity Name
03-04-2008 90022 001 ***150.00
JOYS WEB, INC. 03-04-2008 90022 002 *#x***g 75
Arincipal Place of Business failing Address
3565 POWERLINE ROAD 3565 POWERLINE RCAD
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elC. Sutte. ApL. #, gic. 15t MOORE CR2E034 (10/07)
City & Giate City & State 4. FEI Number Applied For
59-2666191 Not Applicable
o Caunry Zip Country ' . - $8.75 aaditionai
5. Cerlicate of Status Desirsd ‘gf Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marme

_MILLER, DEBORAH ANN - - - — mi
3565 N POWERLINE ROAD Sireet Address (P.C. Box Number is Nat Acceptable}
QAKLAND PARK FL 33309

City FL Zipy Code

8. The above named artity submits his gtatement for the purpose of changing its registared office or registered agent, or cotn, in the State of Fiorida, | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Lgaatere, ped of prered nanra A sk ed stertal uie

{NOTE Regisired Agunl e DATE

L0F fQUUIIRL wner 18

: ---FlLE NOW!" FEE IS $150. 00.
After May 1 2008 Fee Will Be $550. 00

‘ 9. Eleciion Carnoaign Financing $5.00 may Be
i Make Check Payabie to Flonda Depadmem of State

Trust Fund Centribition.  [1 Added to Fees

10 OFFICERS AND D\RE"‘TOF{:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Lk DST O peete THLE T1Change [ Aadition
MARE MILLER, DEBQORAH ANN NAME

STREET ADDRESS | 3565 NORTH POWERLINE ROAD STREET ADDRESS

CITY. ST-2IF OAKLAND PARK FL 33309 CITY-ST-2IP

TRE (3 Dasele THLE [ Change [ Aadition
HAME HEHE

STREET ADDRESS STREFT ANDRESS

CImY-5T- 217 CITY -ST-2IP

it 5 peee el [ Change ] Addition
NAME HaHE

STREET ARDRESS |~ - - T T ST RboREss | T T - _
CITe-ST- 29 CITY-ST-2IP

e 3 Deiete TIE [J change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

oIrY-S1-21° OfFY-5T-2IF

TIHE O peiete TILE [} Change ] Addition
HAME NEML

STREET ADDRESS SIRCET ADDRLSS

ITY-ST-2P CiTY-51- 4

TILE 7 Daiete THE O Crange [ Addition
K& HAME

STREET ADDRESS STAEET ADDRESS

SIV-S1-218 CITY-ST-2IP

12, | hereby cerlity that the intermation supplied with this filing does not guaiify for the exarmptions contained in Section 119, Ficrida Statutes. | furtner certity ihat the information
indicated an this report or supplermental report is frie and accurate and that my signature snall have the same legal etiect as if made under oath: that | am an officer or director
¢ the corporazion or the receiver or trustee empowered 1o execute this report 2z reguired by Chapier 607 Florida Siatutes; and ihat my name appears in Block 12 or Block 11

if changed, or on an attachment with an address, with ail cther like empowered.

S|GNATURE:4QQ&&/ZM dmn. THille 2-25 0  Q54-56/-4 7/

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR Cawn Dayumo Fhoee 2




