FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000120900 03-15-2007 90023 041 ***150.00
1. Entity Name
J.O.Y, REALTY AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
1635 W 32 PL 1635 W 32 PL 40036284
HIALEAH, FL 33012 HIALEAH, FL 33012 S
2 F‘rincipa\ Place of Business - No P.O. Box # 3 Mailing Address Hll”l” “l |I!I| ”w ||m Ilm ||‘I| “l‘l ”l” |IHI ’lm |Im IIH"’ ” ’Il‘
i . . ite, Apl. ¥, etc.
Suite. Apl. #, et Suite, Apl. #. etc 03072007  Chg-P CR2E034 (12/06)
Cily & State City 8 State 4, FEI Number Applied Fov_]
36-4542997 Not Applicable
2ip Country zip ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GOUDIE, CARMEN
1635 W 32 PL Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL 2Zip Code
8. The sbove named entity submits this statement lor the purpose of changing its registered office or registered agent, ¢r bath, in tha State of Rorida. | am familiar with, and accept
. .the obligations of registered agent.
SIGNATURE
* . Sigrawre, yped or orinted name of registered agent andg itle of applicanie NOTE Regelered Agent signature regquired when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaiga Financing $5.00 Moy ge
AfterMay 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
10, | . ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D =7 [ nelete TIME [] change  [J Addilion
NAME GOUDIE, CARMEN NAME
STREET ADDRESS | 1635 W 32 PL SIREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CIrY Sk 4IP
TILE 1 Delete WILE [J Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§l-21P Gy 51-4P
TLE U petete it [Ichange [ Acdition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2P ciy-g| e
TTLE [ Delete 1LE [ change [ addilien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-81-2IF
17LE O perete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-Si-2IP
TITLE 1 Delete 1ILE . [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. ) hareby cerlify Ina! the information supplied with this liling does not gualify for the sxemptions contained in Chapler 119, Flonda Stalutes, 1 further certily that the informalion
indicaled on this report or supplemantal report is true and accurale and (hat my signature shall have the same legal effect as if rmade under oath; that | am an olficer or dirgctor
of the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowared.
SIGNATURE: \ 3/zle7
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t . Dae Diaytime Prone &




