FILED

R.‘_‘.. N
2006 FOR ERORITEOREQRATION . Secretary of State

IR ok ok
DOCUMENT # PO5000002444 04-28-2006 90192 018 150.00
1. Entity Name
BJOY, INC.
Principal Place ot Business Maillng Addrass bbUL(I&Y
540 JEFFERSON DR UNIT 106 540 JEFFERSON DR UNIT 106
DEERFIELD BCH, FL 33442-9458 DEERFIELD BUH, FL 33442-9458
e S 1G5 R R
Sut, Apt. 8. #ic. Suite. Aat. #, etc. 04172006  Chg-P CR2ED34 (11/05)
City & State City & Stats 4. FEI Number - Appliag For
&0'&195163 Nol Applicable
Zo Country ap Country 5. Cenficate of Status Desier [} gg?nimf““"
8. Name and Address of Curment Reglstered Agant 7. Name and Address of New Registarsd Agem
Narne
FINIZIO, PAUL G —~ - - -
108 SE 9TH ST Street Addrass {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
Ciry FL I Zip Code

8. The above namad antity submits this statement for the purpote of changing its registared oltice or reg d agent, or both. in the State of Florida. | am famitiar with, and accept
tha obfigations of ragistarsd agent.

SIGNATURE,
X Sigoe yDeO OF Drrted W O AN IO B0EN I B0y ¢ spRin s INCTE Pargadurad AQIN SGIALIN MM S0 W AL | OATE
o I
FILE NOWIN FEE IS $150.00 9. Eloction Carpaign Firancing $5.00 may 8o
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. (] Added o Fees
16. QFFICERS AND DIRECTORS 1, - ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT O3 beee tme . D) Grange  (J Aseaton
NAME WEXLER, BRANDON R . NAME
STREETADDRESS | 540 JEFFERSON DR UNIT 106 STREET ADDRESS
ory-S1-ap DEERFIELD BCH. FL 334429458 ory.g7-ae
e ovs DO osee ne Clchange ) Addition
MAME COREN, MELISSA J KAME
STREET ADDRESS | 540 JEFFERSON DR UNIT 1068 STREET ADDRESS
ary-s5. ap DEERFIELD BCH, FL 324420458 ary.-s1-op
e O peime me Octange L] Addition
NAME NAME
STREET ADOMESS STREET ADORESS
ary-s1-o¢ CITY.ST- 1P
e £3 petsis e Ot ) Addition
TNAME NANE d
STREET ADDRESS STREET ADDRESS
CTY-5T. 0P CIry. §7- 1
me O Deteie TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
ary-sr-e carr-51- 2P
THLE 07 petere e Dcrnge [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CINY-51- 2P ary.si-of
12. | heraby that the information suppéed with this fling coes not qualily for the examptions containea in Chapter 119, Fiorida Statutas. ) further caftity that the information

indicated on this report or supplemental repost is true and accurate and that my signatuse shall have tha same legal etfect as if made under oath; thal | am an officer or director
of the carporalion or the raceivers of trustea empowared to exacuts this repor as required by Chapter 607, Fiotida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmani with an address, with all other liks smpowersd.

SIGNATURE: oo  Bfrvo.s £ wereie ylrfok ISY-ro sy

BIORATURE ANE TYPED OR SAINTED NAME OF SIGHING OFFICER DR (XRECTOR Qayteme Pace »

May 30, 2006 8:00 am



