FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000091469 03-27-2006 90240 038 ***150.00
1. Entity Name
JOANHI INC
Principel Place of Business Mailing Address !‘“ v
2814 NW 34TH TERRACE 2814 NW 34TH TERRACE e
LAUDERDALE LAKES, Ft 33311 LAUDERDALE LAKES, F 33311 Lar
(T Tt
2. Principal Place of Business 3. Mailing Aodress i ‘ h i 1K I[ [ 1
Suite. Apt. ¥, elc. Suite, Apl. #, etc. 01262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Num: Applied For
Q- 315565‘/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 2989‘355“ Sdr:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. . Name
HIBBERT, JOSEPH
2814 NW 34TH TERRACE Street Addiess (P.0. Box Number js Not Acceptable)
LAUDERDALE LAKES, FL 33311 ~
City FL | Zip Code

8. The above named enlity 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 accept
the obligations of regislered agent.

SIGNATURE
S . typescd OF [ P ol regy agont and 1K f ADp CAe. (NOTE: # AQent cacuy ed when DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign F_inancing $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 70 OFFICERS AND DXRECTORS IN 11
TE P [ petete e O crange [ Additior
NAME HIBBERT, JOSEPH NAME
STREET ADDRESS | 2814 NW 34TH TERRACE STREET ADDRESS
CeTY-ST-2P LAUDERDALE LAKES, FL 33311 ciy-s1-2P
e [ peiete TILE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST- 2P
Tne 2 cetete TILE [J Change  [] Addition
RAME NAME -
STAEET ADDAESS STREET ADORESS
CIry-S1-2pP CHY-§T-2P
e [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CITY-S7-2P
TME 1 Delete TME [Ochage [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2°P
TNE O oelete THILE [Ocrange [ Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIry-St-2pP CiTY-s1-29

12 I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. ! further cerlify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
ol the corporation of the receiver of ustee empawered to execute this report as required by Chapler 607, Flofida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcaress, with all other like empowered.

SIGNATURE: %%mmmm 27806




