FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # L46243 04-19-2006 90095 025 ***150.00

1. Entity Name

JOYSA, INC.

Pringipal Place of Business Mailing Address B U U d 0994

8841 SW 20 ST 8841 SW 20 5T

8841 SOUTHWEST 20TH ST. 88471 SOUTHWEST 20TH ST.

MIAMI, FL 33165  US MIAMI, FL 33165  US

S S R IENRAERD RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-2995502 Not Applicable
Zie Country Zip Country §. Cenfficate of Status Desired O ?ese.;esq Lﬁdredciﬁ_onal
6. Name and Address of Current Registered Agent 7. Hamw and Address of Noew Registerad Agent™

Name

MORAN, JOSE MANUEL -
8841 S.W. 20TH ST. Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL %5 |

»

g City FL I Zip Code

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

o
SIGNATURE L
Signature. typgd or printed name of registered agent anc litle If applicable. (NOTE: Registared Agent signature required when ralnstating) DATE
LN

‘.EE IS $150.00 9. Election Campaign Financing $5.00 May Be

FILE NOWII'-F $150.

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o O belete TME O Change [T Agdition
NAME MORAN, JOSE MANUEL NAME
STAEET ADDRESS | 8841 8 W 20TH ST, STREET ADDRESS
CITY-ST-2P MIAMI FL, CITy-51-21p
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS +- [ STREETADDRESS |~~~
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Additien
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE O betete TME [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE Ooelete e T[T [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-219 CIY-S1-21P
U O Deleze TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST.2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplémental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute 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 withjar address, with all gther ke empowered.

SIGNATURE: &/QZ/VZ;—MM Fose n//rzmx/ 9/6/4

SIGN:';X‘I'I'IRE AnD TYfED iR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date / Daytime Phane #

V) Py




