FILED

Mar 13, 2008 8:00 am
2008 Foﬁﬁﬁngg%%%%%m'r'o" Secretary of State

- _ of¢ e of¢
DOCUMENT # P030001 20900 03-13-2008 90040 026 158.75
1. Entity Name
J.OY. REALTY AND ASSOCIATES, INC.
Principal Place of Business Mailing Address 40 “ q q b ‘ v
1635 W 32 PL 1635W 32 PL
HIALEAH, FL 33012 HIALEAH, FL 33012 )
R 0
Suite, ApL 4, etc. - Suite, Apt. #, elc. q304200§ ._Chg'P CR2EQ034 (12/06)
City & State City & State “"FEI Number = Applied For
36-4542997 Not Applicable
Zip Country Zip Coun‘lry - ) — D'esired g Ei'ggﬁg:;mnal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOUDIE, CARMEN
1635 W 32 PL Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City ] . FL Zip Coda

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

SIGNATURE
Sigratung, typed or prmted rame of reqisiered agent and idle | SpDhcable {NOTE: Repistered Agerl signalure required when remsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.|nancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "D ) [ Delete WL [Jchange [ Addilion
NAME GOUDIE, CARMEN NAME
STREET ADDRESS | 1635 W32 PL - . STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 GITY-ST-2P
THLE 7 Delete HILE [ Change [ Adgition
NAME NAME
. STREET ADDRESS } SIKEET ADDHESS
QITY-51- 2P orv-si-ae T
TILE O pelele TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-SI- 2P CInY-S1-2P
HILE O pelete TLE [J Change [} Acoition
NAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-SI-2IP CITY-SI-2P ‘
TILE O Detete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-S1-2P Ciy-SI-2P
TITLE [ Detete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITy-§t-2IP CITY-SI- 2P

12. | hereby certify that the intormalion supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | jurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execuie this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachmepkwilh an address, with all other like empowered.

SIGNATURE: /(A’huiu e lOT 6 229 ¢ 730 .

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dae Dayume Phone #




