2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000047823 i =1
4. Entity Name
JOEY'S HOMES INC
Q70EC 10 PH 1: 17
Principal Piace of Business Mailing Address Siif.}:xLl'.*::.- P _1;3 TATE
 Pho2 STIRUING ROAD 5892 STIRLING ROAD TALLARASSEE, FLORIDA
HOLLYWOOD, FL. 3302% US HOLLYWOOD, FL 33021 US
SO W U0 A E TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 12072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1663581 Not Applicable
Zip Courtry Zip Country 5. Certiticate of Status Desired [ Eese;esq ::E:;“O"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
™ Ludving K. Leiva
59-STREING-ROAD Street Address (P.C. Box Nifnber is Mot Acceptable)

5892 shirling R4

“ Holluwood FL | %52

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

»

SIGNATURE LW PP TR L ERENC
Signatre, ypad of printad name of ngiSIEI‘J agant ana litke it apphcable. (NOTE: Registered Agent signanie requirgd whon tenstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trusl Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ change [ Addition
HAME LEIVA, LUDVING R NAME o zljlljj‘ 1 & 1S TASS
2 M= IR e SO oo B
STREET ADORESS | 5892 STIRLING ROAD STREET ADDRESS L»_/-:I’ SUf lﬁ_ﬂi 1ie *#b_i .25
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
e VD N}gle[e TITLE [ Change [ Adgilion
NAME PENA, JOELVIS A NAME
STREET ADDRESS | 5892 STIRLING RQAD STREET ADDRESS
CIY-S1-21P HOLLYWOQD, FL 33021 CITY-5T-2IP
TME [ vesete WILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-2IP
TIME [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TITE ] Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 on an attachment with an address, with all other like empowered.
SlGNATURE:‘()‘(\ &\JJ\& OONE
N

BIGNATURE AND TYPED DR PRINTED NAME OK‘IGNING OFFICER DR DIRECTOR Daw Daylime Phona #




