FILED

Apr 17,2006 8:00 am
2006 FO R NNUAL REPORT T oN ecretary of State

04-17-2006 90368 027 ***150.00
DOCUMENT # P04000055092
1. Entity Name
JOMA INTERNATIONAL SERVICE INC.
e v - -
Principal Place of Business Mailing Address
6411 COW PEN RD STE 108-N 6411 COW PEN RD STE 108-N
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
s v U TETMI MR AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City&State ____ . ________Cim& State — . 4, FEl Number Applied For
T T T T T T T 030544741 T T+ Nat Applicable
Zip Country Zip Country 5. Certilicate of §lams Desied  [] gigfq ::trj:ditional
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
TRIANA, JOSE E
6411 COW PEN RD STE 108-N Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
g City FL l Zip Code

8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registérad agen and Tite ¥ applicable. {NOTE: Registered Agenl sigratura required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE DPs . O balete TITLE [ cChange ] Addition
NAME TRIANA, JOSE E NAME
STREET AODRESS | 6411 COW PEN RD STE 108-N STREET ADDRESS
CITY-5T.2P MIAMI LAKES, FL 33014 CIFY-ST- 27
TITLE DvT U Delete TILE [J Change [ Addition
NAME GARCIA, JOSE M NAME
STREET ADORESS | 6411 COW PEN RD STE 108-N STREET ADDRESS
CiTy-ST-2P MIAMI LAKES, FL 33014 Cy-sT-7f
TITLE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st1-zP CITY-57-29
TITLE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHy-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTy-§1-2iP
TIE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciny-§t1-21p CIFY-ST-2IP

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sffect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trygtee empowerdd tq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit ddress, withegd!l otfper like empowered.

Pl s
,\

OU-\$-00G I806-30¢UARI

SIGNATURE:
SIGNATURE PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

( _—r 17



