| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
l DOCUMENT # P98000083451 A 05-01-2006 90366 049 ***150.00

1. Entity Name

JOEL FRIEND AND ASSCCIATES, INC.

Principal Place of Business Mailing Address

20871 JOHNSON STREET 20871 IOHNSON STREET
SUITE 103 SUITE 103

PEMBROKE PINES, FL 33029 PEMBROKE PINES, Fi. 33029

TATRREER TR

3200 N. Commence FParkwadd200 N, Commence

2. Principal Place of Busingss é 3. Mailing Address P k ““H“l “I‘“Hl“
or| WC..d,_

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

. . 04202006 Chg-P CR2E034 (11/05)
uite 02 Suite
City & State City & State 4. FEI Number Applied For
soton_ Flor: de Weoton Floridg 65-0866178 Not Appicablo
Zi " Countr Zi County ini
> 4 é | 5. Certificate of Status Desired g $8.75 aaditonal
339 u S . A : Tall Fee Required
6. Name and Address of Current Registerad Agent L ) 7. Name and Addrass of New Registerod Agent
Nama - - c,
FRIEND, JOEL Jbe'l "/) en
20871 JOHNSON STREET STE 103 Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
2200 N. Commerce Prkwey Sle. o2
City = o7 i
Wioton FL ﬁgﬁ A
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of re: /
SIGNATURE y niemod_Presi cjo'n'g' H/25 /2-004
Signature lypad or printed name of regisigrad a(anl and litle it applicable {NOTE: A Agent sh tequlrad whan reil 3} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financlng $5.00 may ge
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deiete TMLE PO B Change [ Aodition
NAME FRIEND, JOEL HaME Joel Friend K S
STREET ADDRESS | 20871 JOMNSTON ST STE 103 stoeer aoress [2200 N, Commence Par wad, €. 202
or-stze | PEMBROKE PINES, FL 33029 ot |whoton, FL 33334
FRE O velete TILE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
TILE ] Delere TILE [ Change  [] Addition
HAME- - - - - HbwE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-2F
TITLE [ pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TTLE ] Deigte TITLE D Change [ Adaition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CIRY-ST-ZP CITY-ST-2IP
TInE O ovlere THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CHY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify tha! the information
indicated on ihis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver of lrusiee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment WWVHWG empowered.
| 7 | Jostco
SIGNATURE: N/, Hizs/ecod
L SIGN.‘TURE AND TYPED OR PRINTED NAME OF SIGKRING OFFICER OR DIRECTOR Date Daytima Phone ¥




