2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jul 20, 2005 08:00 AM

DOCUMENT # P97000059009

1. Entity Neme

JOYANRO CORPORATION

. = - == . P R TV

Secretary of State

Mailng Address

“TBO BOX 560481
MIAMI, FL 33256-0481

Princizal Place of Busingss

PO BOX 560481 -
MIAMI, FL 33256-0481

DO NOT WRITE IN THIS SPACE

PR Eratrn oy otece- - 2 I i

e e
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Q7152005 Ne Chg-P CRZED34 (10,03}
4. FEI Number Applied For
65-Q798836 Not Applicabie

0 $8.75 additional

1| o)
5. Certl icate of Slatus Desme Fee Required

6. Name and Address of Current Registered Agent -

RODRIGUEZ-ECAY, HELID e
85 GRAND CANAL DRIVE #302 -
MIAMI, FL 33144

—_—

s zmme e e e

DO NOT WRITE
IN THIS SPACE

-

8. The above named cnlity submits

is staternent for the purpesa of changing its registerad oflice or registered agent, or both, in the State of Flurida, | am farmibiary wilh, and accept

FHE

— e e wiees

(HOTE Re;nslereu Agc it JIUMUTL‘ fequ ired when rainslatng) i LATE

2. Claclon Campaign Financing
Trust Fund Contnbution

FILE NOW!! FEE 1S $150.00
Due by September 7, 2005

$5.00 May B¢
Added lo Fees

i accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10, __ OIFIGERS AND DIRECTORS T

TILE D

HAME BARRETO, ROLANDO - —
STREETADDNESS | PO BOX 560481 N/A
GiTY-ST- P MIAMI, FL 332560481

THLE D

NAME BARRETO, JOYCE

STAEET ADORESS | PO BOX 560481 N/A

cry-st-a¢ | MIAMI, FL 332560481 -

TLE

NAME

STRELT ADDRESS
CHTY ST 21

TMLE

NAME

STREET ADORESS
Clfy Si-21P

THLE

NAME

STREET ADDNESS
GITY - ST-2p

tILE

NAME

STREET AUDRESS
CATY. S1- 20

~

UIO0003 735 ¢4 3 |
07/ 203/ 05— HJJUULUL‘F‘ 15t Ly

DO NOT WRITE
IN'THIS SPACE

t2. | hereby cortdy that the infermabion supphodd with Fus [lng

ot tha corporalion of,
changed, oror an ¢

Moment wilh an addr #hs, with all olr iike empoweracd,

SIGNATURE: >YZ A2 Lyee &arre‘b

dons nul quably Inr Ihe axernplion sieded n Seclon HLBACX0, Denda Stakintos {furdber cethly that the mlorsetion
indicatod on his tapail or supplomental raport is ez and augurale and thal my signature shall have the samu legal otluct as il made under gatb, that | oo an officar or director
& reécaIvar or irustee empowered to executs this report as required by Chapler GO7, Florida Statules. and that my name appears in Block 10 or Block 11

7-\9—03' (309379- 1365

{7 siGRAFURE AN TYPED OR PHIM?ED NAME OF SIGNﬂG OFFIGER DR DIRECTDR
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Lae Layliie Phona X




