. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 Al

DOCUMENT # L46243

1. Entity Name

JOYSA, INC.

Secretary of State

Mailing Address

8841 SW 20 ST
8841 SOUTHWEST 20TH ST.
MIAMI, FL 33165 US

Principal Place of Business

8841 SW 20 3T
8841 SOUTHWEST 20TH ST.
MIAMI, FL 33165 US

DO NOT WRITE IN THIS SPACE

e

03312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2995502 Not Applicable
O $8.75 additional

5. Cerlificate of .Status Desired Fee Required .

6. Name and Address of Current Registerad Agent

MORAN, JOSE MANUEL
8841 S.W. 20TH ST.
MIAMI, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida, | am familar with, and accept

the obligatiens of registered agent.

SIGNATURE
Signature, typed or prnted name of Fegistensd apent and Ul If Applicable. (NOTE: Registersd Agant signatura required when seingtating) DATE
: 9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 . Y
$ Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

UnoonaT 3290

10. QFFICERS AND DIRECTORS I

D

MORAN, JOSE MANUEL
8841 5 W 20TH 8T.
MIAMI FL,

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5Y-ZIP

TITLE

NAME

STREET ADORESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TE

RAME

STREET ADDRESS
CITY-ST-2IP

04 a0 T -H00d -0l 1ok, 10

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmation supplied with this filing does riot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is tlue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: % Yol e e T s M

034/ /7

SIGN{"['URE AND]YPH) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/l%um/

Dayhima Phona #

Dll/ /

IV



