2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniily Name

JOSEPH BUSINESS CO.

DOCUMENT # P94000031183

Principat Place of Business

210-174 STREET
SUITE 1901
NCRTH MIAMI BEACH FL 33160

Mailing Address

210-174 STREET
SUITE 1901
NCRTH MIAMI BEACH FL 33160

2. Principal Place of Business

300 Motk =% ANpyp

3. Mailing Address
200 Mok >S5 0ve nua

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90066 001 ***450.00

WU U VYWY

IR TR

1st MOORE CR2E034 (10/05)
1O TEEQ -
City & State City & State ) 4. FEI Number Applied For
No ﬁ“l \33\309 N = . ~HNo Gt Tov 65-0651890 Nol Applicable
-?ip—eﬁ >0 COUU 5 A -—.;;?—50 >0 Cwy 5. Certificate of Siatus Desired a fi'ggﬁ?:‘;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QVADIA, JOSEPH

Name

Street Address (P.Q. Box Number is Nat Acceptabla)

3745 PICADILLY STREET e e N el Do
1 ZJ'LALAQ_ 1
- :HOLLYWOOD FL 33021 Spade )OO~
. SNl Do) FL | 8%%2:0

8. The above named enji
the obligations

SIGNATURE

mits this staternent for the purpose of changing its registered

office or registeljed agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ol regislered agent and tille i aoplicatie.

(NOTE' Regislered Agent signatine required when renstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P (2 oelete e p’c\hange 7] Additien
NAME OVADIA, JOSEPH NAME i
STREET ADORESS 13745 PICADILLY STREET STREET ADDRESS 30 Ot o e S P Lo ) | O
CY-ST-ZP  |HOLLYWOQOD FL CITY-§1- 2P ’—NQ H UMD06E) TaE/ R ES030
TITLE O Delete THLE ' [ change [T Additien
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
e . .. W NAME
STREET ABDRESS T I — e e
CIY-ST-7IP GITY-ST-2IP
TILE ] pelete TITLE [T} change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CHY-ST-2iP
TTLE ] Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-ST-7IP

it changed, or on an attachm

indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee g

all other like empowered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 1189, Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execuie this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




