2007 FOR PROFIT CORPORATION- .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010411 Apr 09, 2007 08:00 A
1. Entity Name Secretary Of State
JO'SOLEI INC.
Principal Place of Business Maiting Addrass
1403 TALLAHASSEE DRIVE 1403 TALLAHASSEE DRIVE
S
2. Principal Place ¢f Business - No F.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suite, Apl. #. clc. 18t MOCRE CR2E034 (10/06)
Cily & Stale Cily & Slale 4, FEI Number [Applied For
74-3078449 [Nol Applicable
Zip Country Zm —l Gouniry §. Ceriificate of Status Desirod O gei'ggq":g:‘;”o”al
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
MNamae
KENIRY, JOANNE -
1403 TALLAHASSEE DRIVE Stroct Address (P.O. Box Numbar is Nol Acceplable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above namod anlly submits this stalemenl for (he purpose of changing iis regislerca offico or regisiored agent o both, in the Staie of Flerida, | am lamifiar wiln, and accept
tho obligations of registcred agont.

SIGNATURE

Signature. typad of printed name of regiatenis agent and hie 1 apphcable. (NOTE: Ragnslered Agenl sggnature rgauirgd whan rainsianng) OATR

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check =Pa&xyable ta Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

PDT _ y i
i3 (3 Deete T - - oyoeyeio] Change (] Adaiion
ol KENIRY. JOANNE o 30 BhRRA-010 150,00
a1 aponess | 1403 TALLAHASSEE DRIVE SIPLTLADIALSS D417 /0T =000 L) Dok L
CIFY-S1-7IP TARPON SPRINGS FL. 34689 CITY-S1-2IP
1mne VPDS ] Delete i ] Change (1 Addition
NAMI READ, RW NAML.
sIRCT annpess | 1403 TALLAHASSEE DRIVE SIE T ADIRESS
CITY-S1- AP TARPON SPRINGS FL. 34688 ciry-sl-ae
e - . — [l .4 i T em o Mlageiven
RAME NAME
STRLE L AGDRLSS STRETT ADDIVSS
CIFv- 8- 71 GIY-81- /1P
mi; [ Celele NLE {1 Change [ Addition
HAMI HAMI
SIRIL] ADDRESS SIELY ADILSS
CIY-S5-1F CITY-S1- 200
TLE O pelete TIE [ Change  [] Addilion
NAME NAME
SIRELT ADDRESS ST AL SS
CITY-S1-2P Chy-si-2ip
TITE O pelee HILE (1 change [ Addilion
NAME NAME
SIS ADDRLSS SINTT ADDILSS
CITY-S1-21P CIY. S1- 2

12. | hereby cortify that tho infermation supplied with this filng dees nal qually for the exemptions contained in Sectien 119, Flonda Slalutos. | furlher certily that tho information
indicaled on Lhis report or supplemental report is true and accurate and thal my signalure shall have lhe same legal offoct as if made under oalh, hat i am an officer or director
of the corporation ar (ha r e of lruslee ompowered 1o exccule this report as raquirad by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11
3 ) adomes, with ot other like ompowored.

SIGNATUREZAR i , R eso VP bdagl 1194090

e e ] o o e LT B P A RE Rar o SRR AR YD MBS

Tinulrme Fheno b



