2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000116937 Mar 19, 2007 08:00 AM
I\ ity Namo Secretary of State
AQUA JOY, INC. ry
Principal Place ol Business Mailing Addross
1800 SUNSET HARBOUR DR., STE. 2 1800 SUNSET HARBOUR DR., STE. 2
e e Hll"m “I"‘H m‘ulm ||W ||’I‘ M"Hml |‘“I mll ”w ‘ll’ll“‘ ’ll‘
2. Principal Placo ol Business - No PO Box # 3. Mailing Acdross
Suite, Apl. #, otc. Suite, Apl. #. olc. 15t MOORE CH2E034 (10/06)
City & State City & Slale 4. FEl Numbor _ Appiied For
65-1053900 Mot Applicablo
Zip Couniry 4 Counlry 5. Ceriilicale of Status Desirad O ?g'gesqlﬁld;'onal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglsierad Agent
) Name
TOBIN, EDWARD L ESQ.
1800 SUNSET HARBOUR DR., STE. 2 Sireel Address (F.O. Box Number is Not Accoptablo)
MIAMI BEACH FL 33139
Cily FL Zip Code

8. The abova namad entily submits this slalement for the purpose ol changing ils registorad office or rogislored agent. or bolh, in the Stato of Florida. | am familiar with, and accopl
Lhe obligalicns of registerad agenl.

SIGNATURE

Sgynalure, ivped or printed nama ol registered agent ard bile 1 apolicable. (NCTE- Regstered Agend sgnatura fecuriad when rainsianng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2007 Fee Will Be $550.00 - Trust Fund Contnbulion. (] Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14
nit PD 1 Delele I N O change |77 Addilion
o KARLTON, FREDERIC N AW HACOO0E 7 1050 o
SI1 1 AnCR s | 1800 SUNSET HARBOUR DR., STE. 2 SN ANDIS 85 13728 A07-80015-015 150,00
CHY-S1-21P MIAMI BEACH FL 33139 Cly-sl- /e .
i O Delote ne 3 Change [ Addilion
NAMI NAMI
ST T ADDRESS SINE] ADDHLSS
CIY-51-2p ClY-51- 49
mr ™ Dolate THLE [ change [ Addition
NAWF NAML
SIELYADDAESS SINLET ADDRESS
CIY-81-71p ’ ’ CIY-ST-21P
I 1 Delele i [ Change [ Addilicn
NAME NAME
SREF T ADDRISS SINETADDR S8
CIy-si-2p CITY-S1-71P
1LE O pelete nni [ change [ Addion
NAMI NAMI
S1HL 1 ADDRESS SIREF | ADDHESS
CIN-ST-2IP I CIy-Si-2p
fine [ pelete L [ change [ Addition
NAME. NAMI
SHLLY ADDIESS SINE] ADDRESS
CITY-S1-41P /') Y] LSS

12. I'hereby certify that the informalion supplied with this RingAoos i r tha oxemptions conlainod in Seclion 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplement afo Ap y signalure shall havo tho same Ieélal cflect as if made undor oath: that | am an officer or director
ol the corporalion or the recaiver of is regorl as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11

f changad. or on an allachmant wj /
3/ Va7
7 [Ve 4

"% OFFICER OR DIRECTOR Dayiime Prong 4




