2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 17,2006 8:00 am

DOCUMENT # vosas4 Secretary of State
1. Entity Name
02-17-2006 90083 009 ***150.00
TOURS BY JOYCE, INC.
Principal Place of Business Mailing Address
7790 S.W. 318T STREET 7790 S.W. 315T STREET
e e “ll" |“IN||‘|HI‘I|“”I Im’ m‘ Im’ Im‘ IIml w}“‘“ .“.
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0307275 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Staius Desired O $8-75 &dditional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?lTJQBOB(S)-I\kIJg‘YSQrESTREET Street Address {P.O. Box Number is Nol Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signitute, typed or pretted name of Teguleaid ngaal and itle d npolicatie (NOTE Registerna Agent signalure teguired when o statng) OATE

9. Election Campaign Financing $5.00 May Be

M;k‘e Chﬁec!(‘Paya Florids i enthofHState : Trust Fund Caontribution.  [] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O Delete TNE [J Change [ Addition
NAME SUBBOT, JOYCE ' HAME
STREET ADDRESS (7790 S.W. 31 ST. STRFFY ADDRESS
Ciry-s1-21p MIAMI FL 33155 . CITY-$T- 2
TILE [ pelete TILE [Ochange 3 Addition
NAME HAME
STREE} ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-ZiP
o b TILE [JDeete W _uns . [ Change [ Adgilion 1
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5i-21P CITY-ST- 2P
TILE 3 oelete TILE [Jchange [ Addition
KAME HAME
STREET ADDRESS STRECT ADDRESS
CIY-5T-21 CITY-5T-21
THILE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CTY-ST-2IP
TILE 3 Delete ITLE ) cChange [ Addition
NAME NAME
STREE{ ADDRESS STREET ADDRESS
CHIY-ST-2IP CIY-81-2IP

12. | nereby certity that the information supplied wilh this Hing does not quality for the exemplions contained in Section 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empoweared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11

ii changed, or on an attachment with an address,4ith all other like empowered.
?///A; o 26y dd0y

SIGNATURE: '
SlGNA}GHE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayrmo Phona #




