'2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000023886
1. Entity Name F ' L_ ED
JOEL INVESTMENTS, CORP.
Do ¥ER 28 PH 22 10

Principal Place of Business Mailing Address R N , \T“
2300 CORAL WAY 2300 CORAL WAY ,;L_;;lr' FILCRIDA
SUITE 200 SUME 200 ot
MIAMI, FL 33145 MIAMI, FL 33145
S v M HEHR TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/06)

City & State City & State 4, FE) Number Apglied For

65-0409905 Not Applicable
Zip Counry ae Country 5. Certificate of Status Desired ﬂ Eg'zfqlﬁdr:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Streel Address {(P.O. Box Number is Mot Acceptabie)
SUITE 200
MIAMI, FL 33145
City FL | 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, ana accept
the obligations of registered agent.

.

SIGNATURE
Sgnature, typed or prated name of regssiersd agent and titie £ appicadie. . (NOTE: Regrsitarad Agani signanure recqused whan renatamng)} DATE
4 . . -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2006 Fee will be $350.00 * Trust Fund Cantribution. 0O Added 1o Foes
)
10, OFFICERS AND DIRECTORS .~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ,’l £ pelete TITLE [ Change [ Addition
rd - a
NAME GALI, JOEL . R NAME =N | _":"_. H1 AsoAan
. ks e

STREET ADDRESS | 961 SW 58 AVE STREET ABORESS U j:i]. *‘DI.UD:J“‘DL; »*15‘3. 5
Cy-si-Zp MIAMI, FL 33144 CITY-ST-2P
TTLE D 7 oelete TITLE (3 Change [ Addition
HAME GALI ANA C NAME
STREETADDRESS | 10241 SW 13TH STREET STREET ADDRESS
CITY-ST-27 MIAMI, FL 33174 cry-51-2p
WTLE sD 1 Delete TME [ Change {1 Addition
NAME GALI, ANAC NAME
STREET ADORESS | 10241 SW 13 ST STREET ADDRESS
Ciiy-s1-2p MIAMI, FL 33174 COY-ST-7P
TLE ] Delete TIMLE [C)change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy.S7-2P Cry-S1-ZP
TmE €] oelete TIMLE [Jchange [ ] Addition
NAME NAME
STREET ADORESS Zg/ STREET ADDRESS
CiTy-Si-2P Cy-S1-2p
AnE ! 7 Delete TME O cnange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1.ZP
12. | hereby certify that the information sugph ith this fllmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sypRlem I report Iyue and accurate end that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiv trusige empowWered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachnient wifh an afidiess. wi’h Il other like empowered.

SIGNATURE: - Tocz Eles ,7,;1;/ d6 s f5s- Ao

1 NAME OF XINING OFFICER OR DIRECTOR Daytrne Phone #

N

A\




