FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020001 21 545 (03-13-2006 90085 Q30 ***150.00
1. Entity Name
JOADIS CAFETERIA CORP.
Principal Place of Businass Mailing Address
13875 SW 41ST 5T, 13875 SW 415T ST.
DAVIE, FL. 333305702 DAVE, FL 333305702 50002 345
e S LR EACR AR R TR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE) Number Applied For
57-1139235 Naot Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?:'g;m“b“m
B 6. Name and Address of Current Reglstared Agent 7. ‘Name and Address of New Regiastared Agent
. . Name
BOZA, ADISB
13875 SW41ST ST. Streat Addrass (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330-5702
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicanle. {NOTE: Regisiered Ageni sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete Tme O change [ Addition
NAME BOZA, JOSE NAME
STREET ADDRESS | 13875 SW 4157 ST. STREET ADDRESS
CITy-ST-2P DAVIE, FL 333305702 Ciry-s1-ap
TITLE b [ Detete TMLE [JChange [ Addition
NAME BOZA, ADIS B NAME
STREET ADDRESS | 13875 SW 41ST ST. STREET ADDRESS
CHY-ST-2IP DAVIE, FL 333305702 CITY-51-21P
TME [ Detete THLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE ] petete TMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TE ] Deleta TILE [J change ] Addition
NAME NAME
$TREET ADORESS STREET ADORESS
CITY-ST-7P CITY-SY-210
TMLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CFY.ST-ZP Ao - emy-ST-2P -

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. I further certify that the infermation
indicated on this report or supplemantaf repert is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ali other like empowered.

SIGNATURE:

ADIS A.Bora 3—O-06 G5 - 222

NAME OF SIGNING OFFICER OR DIRECTOR Dat Derytaro Phone 8




