FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000013584 o

1. Entity Name

JOAMA ENTERPRISES CORP.

(04-28-2006 90185 036 ***150.00

Principal Place of Business Mailing Address ] guyurv>-
7400 NW 55 AVE. 3920 NW 74 STREET
OCALA, FL 34482 OCALA, FL 34482
T v A R AR
4218 Sw W\ PL M1 6 S WL PL
Suite. Apt. #, etc. Suile, Apt. #, elc. 04122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Owrn , FL Owala,  FL 20-0692141 Not Appiicable
Zi}‘)“q b\ Cou@y% Zi\p; ¢ q e t Cour&ys ) 5. Centificate of Status Desired [ Ease'ggl"ﬁgﬁonm
8. Nama and Address of Currant Registered Agent 7. Name and Address of New Registared Agant
Name
ALVAREZ, NATHAN

3920 NW 14 STREET
OCALA, FL 34482

!

Street Address (P.O. Box Number is Not Acceptable)
i A1) l¢ PL

“ocaia FL | £%8.,

8. The above named .
the obligations of r

tity $¢

n
binits this statement fod the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e : 4-28 0L

SIGNATURE
Signature, lypw g[_pn‘oled name of rnqisIuM agant and litle | ;Vn. (NOTE: Regislorad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust F}Jnd Contribution,. Added to Fees
1

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTEIRS IN 11

TELE PD : O vetete TIE mnue [ Addition
NAME ALVAREZ, NATHAN NAME PS

STREET ADORESS | 3920 NW 14 STREET smeerooress [ M 216 3w (i

onv-si-zP | OCALA, FL 34482 orv-si-zk | oemia. FL 344 B

TITLE O Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TILE [ Change [ Aadilion
NAME — NAME

STHEET ADORESS STREET ADDRESS

City-SF-2IP CITy-81-2iF

TMeE 3 Delete TME O cnange (3 Acdition
HAME NAME

STAEET ADDAESS STREET ADORESS
"CITY-ST-ZIP CITY-ST-2IP

TIE O Detete TiTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2IP

TITLE 7 Delete TME O change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. | hareby certify that the info

indicated on this report or sugilamen

of the corporation or the recefvpr or t
changed. or on an attachmeft fvith af

SIGNATURE:

A not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
a this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-28-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Dala Daytena Phone ¥




