S FILED
2008 FOR FROFIT CORPORATION — May 23,2008 8:00 am

DOCUMENT # P07000124140 Secretary of State
1. Entity Name 05-23-2008 90019 013 ***150.00
IT'S JUST A JOKE, INC. k
Principal Place of Business Mailing Address -
1640 NW 123 ST. 1640 NW 123 ST. 101U%300
N. MIAMI, FL 33167 N. MIAMI, FL 33167
T T e R
G0 W 153 st
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292008 Chg-P CR2E034 (12/06)
City & State | City & State 4, FEI Number Applied For
N anm l n gz/é 7 L/ % 9?0 (P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gggsq Qfgéﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JOSEPH K. NOFIL, P.A. .
3284 N. STATERD. 7 - " Street Address {P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319 e e
;‘1
"‘. - City FL | Zip Code

8. The above named entlity submits this statemenl tor the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abfigations of registered agent.
v

vl
SIGNATURE -
Signalwe, lypad or prinied name ol ragistered agenl and lite if ppplicabls. v {NOTE: Ragisterad Agenl signalure raguired when reingiating) DATE
FILE NOWII FEE IS $150.00 9 Elegtion Can’\paign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete THLE [ Change [ Addition
NAME DOMECH-HORVATH, BEATRIZ NAME
STREET ADDRESS | 1640 NW 123 ST, STREET ADDRESS
CITy-ST-7P N. MIAMI, FL 33167 CITY.ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-Si-21p CiTY-ST-2IP
TITLE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-a1p CITY-ST-2IP
TITLE O Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CAy-§T-2pP CImy-sT-21P
TILE O velete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CrY-ST-Zik CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental re| is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustée eémpowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach “yith all other like empowered.

SIGNATURE: ZW 'V/ ﬁ/f S05- 37239

IE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




