FILED
2006 FOR PROFIT CORFORATION Jan 12,2006 8:00 am

r f
DOCUMENT # 629182 Secretary of State
1. Entity Name 01-12-2006 90172 009 ***150.00
JOSEPH RING CO., INC.
Principal Place of Business Mailing Address
6001 NORTH OCEAN DRIVE, APT 1701 15057 BUTYERCHURN LANE
HOLLYWOOD, FL 33019  US SILVER SPRING, MD 20905 US
IR 00 6 Il

2. Principal Place of Business 3. Mailing Address ‘ | I 1

Suita, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

13-5268562 Not Applicable
Zp Country Zip Couriry 8. Certificate of Status Desired ] $F983g55q l‘;?:dm“al
8, Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

N ~ . Name
JOSEPH, ALLENT. L
8001 NORTH OCEAN DRIVE, APT 1701 Street Address (P.O. Box Numnber is Not Acceptable)
HOLLYWOOD, FL 33019

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printed name of reygistared agent and We if applicable. (NOTE" Re gisteron Agent signaturg required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VPD [ belata TmLE O Charge [ Addtion
HAME JOSEPH, DAVIDH HAME
STREET ADORESS | 1525 LEXINGTON DRIVE STREET ADDRESS
oY £T-2p DRESHER, PA 150256102 oiry-¢7-ae
TLE PTD [ Derete TME O change ] Addition
NAME JOSEPH, ALLENT NAME
STREET ADDRESS | 6001 NORTH OCEAN DRIVE, APT 1701 STREET ADDRESS
[ HOLLYWOOQD, FL 33019 cIty. s7-Zip
TITLE sD 3 Daiete TME g Change  {] Addiion
NAME JOSEPH, ANDREW M KAME
STREET ADDRESS | 2424-ERSIEN-COUSE— srarovss | LEVT) ABBET Mmamon CIN(LE
omy:s7-2r-— -BROOKEVILLE, MD -20833 — — _omy-st-2p |
TTLE [ elese TRE O Tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CATY-ST-2IP
TITLE [ petese TALE Clcrange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CiTY-5T-2P ofTy-57-2IP
TLE O Delate TmE DClcnange [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
ey-gr-zp oY gr-TP

12, ihereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicates on this report or supplemental report is trus and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered .

SIGNATURE: W ~ AecenT SEPH PN Nl F0l-28Y TV

SGNATURE AND TYPED OP@‘HED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiirme Phane #




