2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P33000080906

1. Entity Name

JOYNA'S, INC.

05-02-2006 90154 048 ***158.75

Principal Place of Business

4290 OAK CIR
BOCA RATON, FL 33431 US

Mailing Address
4290 0AK CIR

BOCA RATON, FL 33427-2500 US

40077527

2. Principal Place of Business 3. Maiting Address

AT

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

042820086 ' Chg-P CR2EQ34 (11/05)
City & State Cuy & Slate 4. FEI Number Applied For
65-0462256 Not Applicanle
i Country Zp Eountry 5. Certficaie of Status Deswred M/ $8.75 aguitionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FRANCO, JO$E}-I
387 ENFIELD STREET
BOCA RATON;"FL 33487

Street Address {P.0O. Box Number is Not Acceplable}

Cuy

FL | Zip Code

8. The above named €rtity submits this statcment for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Tugnaturg. typet or priniad name of reqstered agant and tte o aoohcable

(NOTE Fleqistoran Agent sifjhature foguired when renstating DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added o Fees

10, T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O Delete TLE Thange [ Addiian
NAME, FRANCO, JOSE H HANE .
STRELT ADDRESS | 4290 OAK CIR sreonass | 20— H I Oa Cirele
oiv-s2P | BOCA RATON, FL 33431 CIry-ST- 26 Boca Raten, £ 3343
TILE [ pelete i O change 7 Addilon
HAME NAME
STRFET ADDRESS STRFET ADORESS
CITY-S1-7P CITY-Si- 1P
TME O pelete TITLE {J Change (] Additon
[HAME NAME
STREET ADOIRESS STHEET ADDRESS
CITY-SI- 7P CITY-571- 7P
TILE [ Detete TILE [ Change [ Addilon
HAME NAME
STREE ADDRESS SIRLET ADDRESS
CITY-ST-2IP CiY-SI- 2
TITLE O Delete TITLE 3 Change [ Addil-on
HAME 1AME
STREET ADDRESS STREET ADDRESS
ClTy-SI-ZiP CITY-31-2IP .
TILE 3 Delete TIILE [ change 7 Additan
HAME HAME
STRCET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12, | hereby cestify that the inf;

indicaled on this reporl or

of the corporalion or Lhe re
changed, or on an allachn

SIGNATURE:

CAiver of frusiee

ripation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fionda Statutes. | further certfy that the informalior
ubplemental repert nd accurale and that my signalure shall have the same legal effect as if made under gath; that | am an officer or diractor
i to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

ou\\zfloe (Sep) yi7-4009

i owilh &n addreks.

Jos& 4 pLeanCo 17-7

FNH’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




