. . FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L68589 04-14-2008 90050 004 ***150.00

1. Entity Name
JOECO HOLDINGS USA, INC.

Principal Place of Business Mailing Address
1912 SOUTH OCEAN DRIVE 1912 SOUTH OCEAN DRIVE
APT # 20-A APT # 20-A 40068073
HALLANDALE, FL 33009-7920 US HALLANDALE, FL 33009-7920 US
R W (R ARG AR G IRREEE R
2020 _DE 163 St
Suite, Apt. #, etc. uite, Apl. #, slc. 008 Cha-P CR2E034 (12/06)
SU | Ji‘e 20 o 02072 g
City & State City & State 4. FEI Number Applied For -
N - L EL 65-0196418 Not Applicable
Zip Country %’ 3 \ LO 9\ CQ{’B‘?’S 9 5. Centificate of Status Desired (] ?eae';esq L‘:i‘dm‘ﬁ“""a’
8, Name and Address of Current Registered Agent — 7..Name and Address of New Registered Agent - . .
Name — —
FRIEDMAN, KENNETH A. ESQ = mf(hi:b QANN( KE‘:”ME’ Z’ )f/ A' S 6.‘)
3107 STIRLING ROAD ree ss (P.Q. Box Numker is Not Acceplable; .
SUITE 308 TEIBREHTE SAree +
FT. LAUDERDALE, FL 33312 < U'\\'C 300
Gi Zj
D, N ¢ FL | 88T

8. The abave named entity submits this statement ‘or th? purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registergd agent. / M/_ W
SIGNATURE e 7 DfF
o - Signature ftyped or printed name of r&‘s{m agen(’a--v titkg it applicable. (NOTE: Registered Agent elgnature required when remnsiating) DATE

FILE NOWIi! FEE'IS $150.00 8. Hlection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE DPST C} Detete TLE [lcChange [ Addition
MAME MILLER, ALILAN NAME
STREET ADDRESS | 1912 SOUTH OCEAN DRIVE., APT 20A STREET ADDRESS
ciry-st-2iIp HALLANDALE, FL CiTY-8T-7P
THLE [ Delete TTLE I Change  [) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
THLE O petete HILE [JChange 1 Addition
= NAME g | "t ee o e e o T~ - e e o HAME oo | e e . ey -
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4P
TimLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CITY-ST-ZIP CITY-ST-P
TITLE L] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-ZP CIiY-ST-2w
TITLE ] oelete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver of trustee empowered o execule this report as requirec by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addregs, wigh all other like empowered.
SIGNATURE: M/ ALLAN ThLLE® Aleil- o[- 200§ S1y-$64 - 2233

SIGNATURE AND TYPfF OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phang #




