L

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000023886

1. Entity Name
JOEL INVESTMENTS, CORP.

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

Principal Flace of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90006 029 ***158.75

AVVUUNIU

B

03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0409905 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200"

MIAMI, FL 33145

E N

Street Addrass {(P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

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, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs requirad when reinstating}

QATE

* ° FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
AMdded to Fees

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

me | PD O pelete TILE : [ Change [ Addition

NAME GALIL JOEL NAME

STREET ADDRESS | 961 SW 58 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-5T-2iP

TITLE TD O Deletz TITLE [Jchange [ Addition

HAME GALI, ANA C NAME

STREET ADDRESS : 10241 SW 13TH STREET STREET ADORESS

CiTY-ST-2P MIAMI, FL 33174 CITY-5T-2IP

TITLE 8D [ Delele TMLE [ Change ) Addition

HAME GALIL, ANA C NAME

STREETADDRESS | 10241 SW 13 5T STREET ADDRESS

CITY-57-21P MIAMI, Fl, 33174 CITY-ST-71P

TITLE O belete e [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-51-2P

TTLE [ Delete TIILE [1Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP —— CITY-ST-2IP

12. | hereby certify that the informgttoq gefplied with this filin es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplen hf trug and achurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the recdive bpwered to exegule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme @ empowered.

ith all olhir li

SIGNATURE:

Gali

3 2007 (380Kl

E lysIGNINB OFFICER OR DIRECTOR

Date = <4 Daytime Phone ¥




