oo FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SiSNBmQAENT #P05000024617 05-09-2006 90074 048 ***150.00
JOYMATO ENTERPRISE, iNC.
Principal Place of Business Mailing Address q U U 0J4vv
G207 WEST BAY HARBOR DRIVE 92017 WEST BAY HARBOR DRIVE R
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 :
R S O LTARRD AR GO
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
2'0 - 52? 56’ , 6 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired d gg.g?qﬁdr:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MARIA FERNANDA
9201 WEST BAY HARBOR DRIVE Street Address (P.Q. Box Number is Not Acceptable}
BAY HARBOR ISLANDS, FL 33154
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, lyped o printed name ol regisiered agent and tite it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change {7 Addition
NAME FERNANDEZ, MARIA FERNANDA NAME
STREET ADDRESS | 9201 WEST BAY HARBOR DRIVE STREET ADDRESS
CITY-ST. 2P BAY HARBOR ISLANDS, FL 33154 CITy-ST-21P
TITLE VD {1 Delete TITLE [JChange [ Addition
NAME TORRES, JOSE LUIS NAME
SIREET ADDRESS | 9201 WEST BAY HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS, FL 33154 CITy-5T-21P
TITLE O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | CITY-5T-2F
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-St-2P CITY-S1-21P
TILE O pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the carporation or i stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

powerad. u -18 %

G OFFICER OR DIRECTOR Data Daytima Phone &




