FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCU MENT # P040001 60081 03-07-2006 90008 010 ***150.00
1. Entity Name
JOSIE, INC
Principal Place of Business Mailing Address qu ur -
15223 SW. 138 TERR 15223 SW. 138 TERR
MIAMI, FL 33196  US MIAMI FL 33196 US B
TS T AR AR REAOEN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02262006 Chg-P GR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
) 20-1944513 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
5. Cenificate of Status Desired a Fon Requirer; lonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANCHEZ, JEANETTE

15223 S\W. 138 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33198

City FL | Zip Code

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

SIGNATURE _
Signatura. lyped or printed nama of registerad agent and tille  applicanls (NOTE: Registarad Agen! signatura raguirad whan reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, o .4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete mLE v, ~ (7] Change = hadition
NALEE SANCHEZ: JOSETTE NAME Jeanette Janc Aoz
STREEH ADDAESS | 15223 S.W. 138 TERR stheeT ADpRess | /5 223 S /23S 7érr-
crv-szP | MIAME FL 33196 ovsiw | peae !, L 33 /96
e O3 Delete T 7readure ~ O Change 15 Addilon
NAME NAME Jose Sarelez  J2 -
STREET ADDRESS SREETACRESS | 22 T S U) 7 3/8 7
Ciry-S1-21P . CHY-ST-2IP Moami 2. AFs 9
TITLE [ Delete THLE . [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P .
TITLE 7 Delete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TIMLE g ] Delete TILE [ Change ] Acdition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P N CITY-ST-2P
THLE " O oetete TILE ' O change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do My Somah,  presvdtse S22 2522005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? Date Daytime Phane ¥




