FILED

2008 FOR B RO T CORPRATION ... Jan 09, 2008 08:00 AD
DOCUMENT # 629182 P Secretary of State
1. Entiy Name

JOSEPH RING CC., INC.

Principal Place of Businass Mailing Address . -

6001 NORTH QUEAN DRIVE, APT 1701 15057 BUTTERCHURN LANE
HOLLYWOOD, FL 33018  US SILVER SPRING, MD 20905  US

O MR

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE ry—r—— FEpRaTe

13-5268562 Not Applicable
$8.75 Additional
5. Certificate of Status Desired O Feo Rot md"’“a

6. Name and Address of Current Registered w

étggErﬁghq'LHnggAN DRIVE, APT 1701 DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing &s registered office or registered agent, or both, n the State of Florida. 1 am famillar with, and accept
the obligations of registarad agent.

SIGNATURE -
- Signature, typed or printed name of regivered agent and tbe § (HOTE: Regintered Agent vignakars recuired when reinvtating) DATE
. .. FILE NOWI FEE IS $150.00 9. Election Campaign Fnancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * [, Addedi o Fees
0. OFFICERS AND DIRECTORS ) S -
P 1 o _ UDOEONTTE4S]
NAME JOSEPH, DAVID H . U1u"HDBf}"J::I"—BDDEE"D1 b Ir::i:’ . Df]

STREET ADDRESS | 1525 LEXINGTON DRIVE
CITY-$T-2IP DRESHER, PA 190256102

TE PTD

NAE JOSEPH, ALLENT

STREET ADDRESS | 6001 NORTH OCEAN DRIVE APT 1701
CITY-§1-21P HOLLYWOOD, FL 33019

e SD
NAVE JOSEPH, ANDREWM

STREET ApDRESS | 2817 ABBET MANOR GIRCLE
CITY-6Y-2F : BROOKEVILLE, MD 20833 DO NOT WRITE

e IN THIS SPACE

NAVE
STREET ADDRESS
Cmy-§7-2IP |

TMLE

RAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T- 21

12. | heraby certify that the information supplied with this filng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cortify that the information
Indicated on this report or supplemental raport is true accurate and that my signature shall have the sarme legal effect a5 if made under oath; that | am an officer or director
of the corporation or the recetver of trustea empowerad 10 axecute this report as required by Chaptor 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an Tz with all other like ampowered.

SIGNATURE: ALeE~Y INCPH | FrES D/*/V Jof

SIONATURE AND 'OR PRENTED NANE OF SIGIENG OFFICER OR DIREC TOR

Daytme Phons #




