2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000069395

1. Entity Name

JOER CORP

FILED
Aug 22,2006 8:00 am
Secretary of State

03-16-2006 90242 043 ***150.00

Principal Place of Busingss

Mailing Address

23578 ST APT1
MIAMI BCH FL 33141

235 78 5T APT 1
MIAMI BCH FL 33141

AL

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 2nd MOORE CR2EQ34 {4/06)
City & State City & State 4, FEI Nunber 75-3154414 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desies [} 58+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ ) Name
GIANGO, ROSA ’ . o
235 78 ST APT 1 Street Address (P.O. Box Number is Nol Acceptabile)
MIAMI BCH FL 33141
City FL Zip Code

" 8. the above nameg entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arn familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sigratue, lypao of PRMed name of regiStened agont and Llle ( appacabia. (NOTE: Registoran Agent sigratura feaurad when ranatitng)

8.607.193(2)(b}, .£.S., aflows for the waiver cf the $400.00
{ate fge. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFJCEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 3 peiste me [Ichange [ Addition
NAME GIANGO, ROSA NAME

STReET ADDRESS | 230 78 8T APT 1 STREET ADDRESS

av.srze | MIAMI BGH FL 33141 oiTy-ST-ZP

TITLE O velere TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST- 2P CITY-5T-2P

TITLE O pelete TLE [} Cnange {7 Addition
NaME - T ST NawgT T T - e

STREET ADDRESS STREET ADDRESS

oTY-ST- 20 oy §7- 78

e [ oelete TinE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-7@ QY -ST-7P

NLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

ITY-S1- 2P CITY-ST-2P

IME 7 Detete TITLE ) Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 78 CTY-ST- 2P

changed, or on an atlachmen

12. t hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Porida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made uncter cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with aJI other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oi::cﬁﬂ OR DIRECTOR




