FILED

Jan 22,2008 8:00 am
2008 FOR RO AePORIATION Secretary of State

DOCUMENT # P02000134722 01-22-2008 90049 032 ***150.00
1. Entity Name
JOEL SALES AND SERVICE, INC.
Principal Place of Business Mailing Address q 0 0 “ B B &3
2600 ISLAND BLVD., SUITE 704 2600 ISLAND BLVD., SUITE 704 )
AVENTURA, FL 33160 AVENTURA, FL 33160 S
Lflf‘ “WEgaty DA d YrSwiweqDiwe A"k
ite, Apt. #, ) Suite, Apt. #, etc.
Sute. Apt. ¥, oic e, Apt . eie 01152008  Chg-P CR2E034 (12/06)
C?g& State N Cit& State 4. FEI Number Applied For
A e ! At AN Y 57-1143916 Not Applicable
Zip Country Zip Couniry ) . $8.75 Additional
i) 1 ol J . S l | 7= L v 5. Certificate of Status Desired & Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOEL, M. WILLIAM
2600 ISLAND BLVD. SUITE 704 Street Adoress (P.C. Box Mumber is Not Acceptable)
AVENTURA, FL 33160
City FL | 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 prirntec name of regisierea agent anc tke it applicable. {MNOTE; Registeved Agerl signalure required when reirstating) DATE
FILE NOWIl! FEE IS $150.00 9. EIeclioh_Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS | 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D K Delete e [JChange ] Addition
NAME JOEL, M. WILLIAM RAME
STREET ADDRESS | 2600 ISLAND BLVD., SUITE 704 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY-ST-2IP
TILE P [ Delete TRLE M [ change [ Addition
NAME JOEL, JOEL NAME
STREET ADDRESS | 4 HUNTING LANE STREET ADDRESS
CIry-S7-2IF CLDWESTBURY, NY 11568 CITY-ST-2IP
THLE O pelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TILE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ir\ N [\ r\E CITY.- ST-21P
12. | hereby certify that the informatiob suppli élwith this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplerhantal réden isYle ankilaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustes\dmpokerad 14 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with\ah addries, with all otgér like empaowered.
SIGNATURE:
SIGNATURE MNYPED PRI.NTRNAME SIGNLNG OFFICER OR DIRECTOR Date Daytime Prone #

NEARAAY



