oo FILED
2008 FOR PROFIT CORPORATION « Jun 04,2008 8:00 am

ANNUAL REPORT _ . Secretary of State

DOCUMENT # P07000062801 ™ 04-21-2008 90071 036 ***150.00
1. Entity Name
JOY LAURA LEE, INC.
Principal Place of Business Mailing Address .
3229 NW 102 TERRACE 3225 N¥i 102 TERRACE .
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US Ao G B 0 130 9 1
I B I TR

Suite, Apt. #. i, Suite, Apt. #, atc. 04042008 Chg-P CR2ED34 {12/06)

City & Staie City & Siate 4. F mbar Applied For

_ _ A 2A53¥ 3K Not Apphcabis
e Country i Couniry S. Cerlitcata of Sialus Desied [ g-z 5 Additional
&. Name and Address of Current Reql d Agem 7. Name snd Addr-u of New Regi d Agent
LEE, THELMA E o ' _
32720 NW 102 TERRACE Streat Adaress (P.O. Bax Number is Nol Accepiable)
CORAL SPRINGS, FL 33065
; . City FL ] Zip Code

8. The above-named entily submils this staterant for the purpose ot changing its registered office or registered agent, o1 both, in the State of Florida. | am familar with, and accept
the ob!iga«ons of registered zgent.

SIGNATURE L
:;ﬁvﬂwtwﬂwmmdwwlmmlw {NOTE: RoCriiensd AQSt SGTBtIe SGured when renstatng) DATE
FILE NOWIII FEE IS $150.00 8. Blaction Campaign Firancing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trutl Fund Contribution O Addedto Feos
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘:%ée cj—o?_/@ LN O pee Tin D) Change  CF Addition
NANE i
swest oeess | Z2rxy (/D 1O 8- (eeface STREES ADORESS
sz | Clopo\ Sopa NS, L. 36 S| arsie
FITLE O Detene e O Change [ Addition
RAME MAME
STREET ABORESS STREET ADDRESS
CINY-§1-29 Cy-§T-2p
me O pelee TILE Ocnange  [J Agmtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P CTy-57- 29
e 2 peteze 13 Ocmnge [ asdtition
NAME RAME
STREET ADORESS STREET ADORESS
CITy-ST-29 ciry-sT-7p
TLE O peiete TILE O crange [T Addition
NAME HANE
STREET ADCPESS STREEY ADDRESS
Lmy-ST-0 Y- §7-7P
mE [ Detete e O crsaga [ Additien
NAME HAME '
STREET ADDRESS STREEY ADDRESS
CiTy-51. 10 CY-ST-2

12. | hareby certify that he inipimation supplied with this f;t:g does not qualify for the exemptions contained in Chapier 19, Florida Sutuus | further ceniry that the indormation
indicatad on this report or supplemental repor is true accurate and thal my signature shall have the sama lagal eifact as if made under oath; that | am an pficer or direcior
©f 1he corporation of the recerver of tiusies empowered 1o xeculs Ihis rapan as réquired by Chaplsr 607, Florida Staiutes: and that my name appears in Block 10 or Slock 1111
changed, or on an attactument with an address, with an other fike ampowar

SIGNATURE: %ﬂnmuwmumumnumm L'/-‘ nnr-‘? r Daywme Prone ¢




