2606-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Mar 22,2006 08:00 A

DOCUMENT # P00000046145

1. Entity Name

JOE VIOLA, INC,

Secretary of State

‘ MrailingA Aﬁdreés
3055 N.W. 28TH STREET
LAUDERDALE LAKES, FL. 33311

Principal Place of Business

3055 N.W. 28TH STREET
LAUDERDALE LAKES, FL 33311

DO NOT WRITE IN THIS SPACE

ol | R O

03172006 NoChg-P  GRRE034 (11/05)

4. FEi Number Applied For___
55-1015140 Not Appiicable

§. Cerfificate of Status Desied $8.75 Additional

Fee Required

6. Name and Addrass of Currant Registered Agent

CORRALES, LYNN
3066 N.W, 28TH STREET
LAUDERDALE LAKES, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or beth, in the State of Florida. 1 arm lamiliar with, and acdept’

the chligations of tegislerad agent

SIGNATURE

‘Signature, yped ar printed rame of egisioredt Bgent Bnd tie it applicatie. INOTE Pegisiored Agent sig

& wher £ DATE

8. Efsction Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

5.00 . -
$5.00 piay e NINOTN4TERSE

10, OFFICERS AND DIRECTORS _ ]

THLE D

NAME CORRALES, LYNN

STREETADDRESS § 3055 NW. 28TH STREET
onY-§T.21P LAUDERDALE LAKES, FL 33311

(405 TE-00028-020 (50,00 |

TME

NAME

STREET ADDRESS
CITY-ST-2ZiP

TIME

HAaME

STREET ADDRESS
LY. 81-21P

TITLE

NAME

STREET ADDRESS.
CITY -S7- 28

THLE

NAME

STRECT ACERESS
CIvy-§T-217

TE

NAME

STAEET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby (;ertitfv1 that the information suppiied with this fling does not quality for the exemptions cortained in Ghapter 119, Florida Statutes. { further certify that the information
is report or suppiemental report is trug 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 ¢ the recelver or frustee empowered (o execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

indlcated on tl

sinlens

AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other li%
SIGNATURE: W (oY)
[T r}lne
o -

l = D*“ Dayime Phone &




