2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

1. Enlity Nama
JOEANN SERVICE, INC.
Principal Place of Business Mailing Addrass ATRTATH YL ZTR
7840 NORTHWEST 38TH COURT 7840 NORTHWEST 38TH COURT
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
RS v INHE AU R
Suita, Apt. #. etc. Suita, Apt. 8. ete. 02092006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
65-0865057 No: Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
Name - "'
MARSZALKOWSKI, JOEANN :
7840 NORTHWEST 38TH COURT Street Address (P.QO. Box Number is Not Accaptable)
HOLLYWOOD, FL 33024
City FL | Zip Cods

8. The above named enhty submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printad nama of regisiered agent and

tiie 1 applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME PSTD I Delete TITLE ps1p Clcrage  [Whadiiion
NAME MARSZALKOWSKI, JOEANN i NAME SilvA CALLoS
STREET ADDRESS | 7840 NORTHWEST 38TH COURT STREET ADDRESS 73.19 NR B8 covar
or-si-zF | HOLLYWOOD, FI. 33024 CITY-5F-2P Held YieeDd | £i-_ 33034
TmE 1 Delete ImE [ Change 3 rdgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-51-2P
THIE [1 pelete Hut {JChange ] Addition
NAME NAME
STREET ADDRESS | SIREET ADORESS |
CITY-51-2P CITY-57-2P
TLE [ Delete TITLE [ Change [ #ndilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE (1 Delete TITLE [Jchange [ Addition ,
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TLE £ Delete TILE O Crange ] A, an
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CITY-ST-2P

12. | hereby certify that the information supplied with this il
indicated on this report or supplamental report is true an
of the corporalion or the receiver or trustee empowar

changed, or on an attac] h an address, wj

does not qualify for the exem

and

|| bther tike empowered.

accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer r dis Glor
to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Slock 10 or Bloct 1111

ptions contained in Chapter 119, Florida Statutes. | further certify that the inform:*ion

ME OF 8IGNING OFFICER OR DIRECTOR

oG 95452 -22Y

Daytrme Phone #




