FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSEN[;JRQA ENT # P06000036634 04-30-2007 90413 046 ***150.00
REJOICE INVESTMENTS, INC.
Principal Place of Business Mailing Address -
16101 SW 305 TERRACE 161071 SW 305 TERRACE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
R 0T A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
206~ q'\" 76\" % Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ fi'zglj‘i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADILLA, OSCAR O
16101 SW 305 TERRACE Street Address {P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City F L 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 accept
the obligations of registered agent.

SIGNATURE
Signalurg, typed of prinlea name ot 1sgisaied agent and titky ¥ applicable. (NQTE Registeraa Agort ignature |equigd when reingiating) CATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Feos
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O3 oelete TITLE [DChange  [] Addition
NAME PADILLA, OSCAR O NAME
STAEET ADDRESS | 16101 SW 305 TERRACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TILE O elete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-87- 2P CITY-ST-2IP
TITLE O pelee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21p Cify-81-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST. 2IP
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST- 2P CITY-ST-2P
TITLE 3 Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-ZiP

12. | hereby cenlify that the inlormatig
indicated on this report of supplgy
of the cerporation or the recgiy€
changed, or on an attachmg

this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

£ true and accurate and that my signaturé shall have the same lega! effect as if made under oath; that | am an officer or directer
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
B£, with all other like empowered.,

SIGNATURE: 05 ey O_Vhgiat  AAuc 2N, 1007 6 -39p-4AY0

RINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Dayiime Pnone #




