FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000163919 2 05-02-2007 90050 030 ***150.00

1. Entity Nama

JOY CAFE, INC.

Principal Place of Business Mailing Address q“ “9‘? 5 qs

8505 BRAMWELL WAY 8505 BRAMWELL WAY - .
TAMPA, FL 33647 TAMPA, FL 33647 ‘
P S ST e MO RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)

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

- - 2 H - 20 5’57 Q92 Nol Applicable
. ¥
Zp . Country e Country 5, Certificate of Status Desited O gg'zi":zﬂ"m?'__
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
PARK, HYESUN
8505 BRAMWELL WAY - . Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33647 : »
L -
o City ’ FL Zip Code

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

SIGNATURE :
Signaiure, typad or printed name of registored apent end e if agpicatis INOTE: Regstered Agenl signature required when 1amnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS / 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E%em TLE [JChange (] Addition
NAME PARK, HYESUN NAME
SIREET ADDRESS | 8505 BRAMWELL WAY SIRECT ADDALSS
CIiY-S1-2IF TAMPA, FL 33647 CITY-57-21p
Nt D O pelete TLe [O) Change [ Addition
NAME JEON, EUNSUK HAME
STREET ADDRESS | 8505 BRAMWELL WAY STREET ADDRESS
CIvy-S1-2IP TAMPA, FL 33647 Cmy-81-2/
T . o _ Ooeee . TITLE [ change [ Addition
NAME MAME
STREET ADDRESS SIRECT ADORESS
CiIY-ST-2p CHy-S1-4P
e [ velere e D change [} Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
ity -51-2IF CIry-81-2P
ILE O peiete TIE [ crange (3 Addition
HAML NAME
STHEET ADDRESS SIREET ADDRESS
cny-s1.2P CITY-§1-2IP
TITLE [ peiete TIILE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
Chy-§1-2IP CHY-ST-2P

12. | hereby certity that the infarmation supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empaowersd 10 execute this report as required by Chapter 607. Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachment with an_a

er ke empowered.
o — q - 2827

SIGNATURE A‘D’-l’YPED OR PRI ME GF 3(GNING OFFICER OR OIRECFOR v Quly Daytime Phong &

SIGNATURE:




