X Yo,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V08364

1. Entity Name
TOURS BY JOYCE, INC.

Principal Place of Business

7790 S.W. 31ST STREET
MIAME FL 33155

Mailing Address

MIAM), FL 33155

7790 S.W, 315T STREET
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FILED
Feb 13, 2008 08:00 AN
Secretary of State

No Chg-P CR2E034 (11/05)

4. FE| Number

65-0307275

Applied For
Not Applicable

$8.75 Agattional
Fee Required

. 8. th.lrﬂAddrdeun‘ntH.ﬂshl’dA_gn‘l

SUBBOT, JOYCE
7780 SW. 318T STREET
MIAMI, FL 33155
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in

the obligations of registered agen!.

SIGNATURE

the State of Forida. | am familiar with, and accept

SOnature, typed or prted name of registared agent and ttie ¥ appiicable.

{NCTE: Rogisterad Agent £ipnaire hguited when reinsiating)

FILE NOWT! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

0. OFFICERS AND DIRECTORS I F . T e
TIME P o

NAME
STREET ADDRESS
Crry-81-2p

SUBBOT, JOYCE
7790 SW. 31 ST.
MIAMI, FI. 33155

TALE

NAME

STREET ADDAESS
CiTy-§1-7IP

TiME

NAME

STREET ADDRESS
Cry-51-2P

TINE

NAME

STREET ADDRESS
CITY-ST-1P

TMLE

NAME

STREET ADDRESS
CiTy-ST-ap

TRE

NAME

STREET ADDRESS
Cry-§1-21P
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12. | heraby cerll:iy‘
indicated on thi
of the corparation or the receiver or trustee ampower
changed, or on an attacl th an address, with

SIGNATURE: dase

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information

s report or supplemantal report s frue and accurate and that my signature shall have the same legal effect as If radse under oath; that | am an officer or director

to ex?it’::ge this reprgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
empowerad.

3e< 26 Loy

TUREAND TYPED OIf PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR
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Daytime Phone &




