2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 20, 2007 8:00 am

o PO6000124782
DOCUMENT # ecretary of State
1. Enlity Name
JOSHE IMPORTS CO 04-20-2007 90095 021 ***150.00
Principal Place of Business Mailing Address
1560 NW 117 AVENLUE 14050 SW 31 ST
PLANTATION FL 33323 DAVIE FL 33330
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slale City & State 4. FEI Number Applied For
20 87 b Py ¥ Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired d ?i'gfqg:ﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JOFFE & JOFFE, P.A.
ONE EAST BROWARD BOULEVARD Streei Address (P.O. Box Number is Nol Acceplable)
SUITE 700 .'
FT LAUDERDALE FL 33301
City FL { Zip Code

8. The above named enlity submits this slalemenl for the purpose of changing its regislered office or registered agenl, or both, in the Stale of Florida. t am [amiliar with, and accepl
the obligalions of regisiered agent.

SIGNATURE

Swgnature, typed of printed name of regisiersc agenl and title * applicable [NOTL Fegesteren Agent signalure requred when rensmhing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete e [Jchange [ Aduition
NAME SHEIR, ROBIN ' NAME

STREET ADDRLSS | 1560 NW 117 AVE SIREE ] ADDRESS

CITY-SI-2IP PLANTATION FL 33323 clly sl-2Ip

TLE vP [T Detete MILE [ Ghange  [J Addition
HAME JOFFE, HILLARY NAME

SIREET aDDREss | 14050 SW 31 8T SIRCET ANDRESS

CINY-SI-IP DAVIE FL 33330 CITY-ST 2P

13 O pelere Tt Ochange [ Addilion
NAME NAME

STREET ADDALSS SIREE] ADDRESS

CITY-S1-2p Ciy s1-7Ip

L [ Delete e ) change [ Addilion
RAME NAME

STREET ADDACSS STREET ADDRESS

CITY-ST-21P eOy SI- 2P

TILE O pelete nie O change [ Addilion
NAME NAME

SIREET ADDRESS STRFE] ADDRESS

Cry - S1-2P Ciry-s1 2P

THLE [ Deiete 1 [ Change [} Acdition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CITY-ST-2IP CIY 81 747

12. | hereby certify that the informalion supplied with Lhis jiling does nol qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate ghd that my signalure shall have the same legal cfiocl as it made under oalh; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 1o exac! his yeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all o [
SIGNATURE: _HiURRY J0FRE Wiolor  (as4) ¥or cog7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWR’KrOH Date Diaynmie Prore 4




