2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 05, 2008 8:00 am

DOCUMENT # P07000129919 Secretary of State
1. Entity Name - 06-05-2008 90001 014 ***150.00
JOY AVIATION CORP,
Principal Place of Business Mailing Address
5232 NW 112 PL 5232 NW 112 PL )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ..
Suite, Apt. #. elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zn Country Zp Couniry 5. Certificate of Status Desired O $8'75 "’fddi“””a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUIG-CORVE, OSCAR .
5232 NW 112 PL Street Address (P.C. Box Number is Not Acceptable)

DORAL FL 33178

City FL l Zip Code

8. The above namedi entity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
___/—
SIGNATURE —

Signalure, Wpenmmnw (NOTE Registarad Agent smature requirer whan romeating) DATE

S .- FILE Now'lll— FEE !S-$550.06~ .- : 5.607.193(2Kb}, F.5., allows lor the waiver of the $400.00
: - 'DUE BY Septémiber 3, 2008 : late fee. By checking this box, the corporation cenifies it
~ifake Check Payabie to Florida Department of Siate | did not receive prier notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

oseen 4

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

THLE D [T Delete TITLE O change [ Additian
NAME PUIG-CORVE, OSCAR NAME

STREET ADDRESS | 5232 NW 112 PL STREET ADDRESS

Civ-sr-2P - |DORAL FL 33178 ciry-57-21P

TLE [ Detete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-§T-21F

e [ Delete THLE [ Change (] Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 79 CITY-51-2P

TIME T Delete THLE CChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-S1-2IP

TWILE {3 Delete TILE O Change £ Addition
HAME NAME

STREET ADDRESS STALET ADDAESS

CITY-S1-2IP CITY-ST-21P

TITLE [ pelete TMLE O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empoweread 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addre, ith )l other like empowered. -—ngp

Data l Dayt:me Prone ¥

SIGNATURE:

SIGNATURE AND TYFED PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR




