FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

——— _ ANNUAL REPORT ecretary of State
DOCUMENT # P06000124145 AR 04-24-2007 90013 022 ***150.00

1. Entity Name
JOSEPH ICE CREAM, INC

Principal Place of Business Mailing Address . qyu U fJav™
19800 WEST DIXIE HIGHWAY 19800 WEST DIXIE HIGHWAY

LOTA11Q LOT A110.

MIAM], FL 33180 MIAMI, FL 33180

T s s ey e IHNEITNIRNANTINTR

18500 Wps] Piree

Suite, Apt. #, etc. Suite, Apt, #. etc.

o // 04052007 Chg-P CR2E034 (12/06)
M C:xﬁsr;&dﬁ_#/# c;y_lfc'iit\fa‘!{/gtalta ,4 Q_%/" 4. FEI Number Applied For
m} O H77 a/ ,/)1 / &8 2T 9(_ f;.. /02 gg 7;2/ Not Applicable

%Zi.pz /SO - Country —gZip? JED Cauntry 5. Cerilicate of Staws Desied [ fi-;fqﬁ‘rﬂ""“a'
6. Name and Address of Current Rnght;ed Ageant 7. Name and Address of New Reglsterad Agent
Name |
BVANS, MICHAEL ] ’/
19800 WEST DIXIE HIGHWAY - Street Address (P.O. Box Numbar is Not Acceptabta)
LOT A110

MIAMI, FL 33180

City FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or pnntad name of registered agant end hile # applicable. (NOTE: Regislered Agant signature required when remsialing) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R o O petete TILE CZrn oy . _/ [ Change [ Addition
NAME AITKEN, ANGELA - NAE oy b, ) o s LD
SIREET ADDRESS | 19800 WEST DIXIE HIGHWAY LOT A110 STREET ADORESS | #2770 © L CE] e 7 4
crv-si-ze | MIAMI FL 33180 ovsiwe | PRt . LSR5
me VP O Deiete e e (a7 o O Change (] Addiion
NAME EVANS, MICHAEL NAME i | = m&ﬁa— ,
STREET ADDRESS | 19800 WEST DIXIE HIGHWAY A110 SREETAOESS | ¢ 2 EPD0) e eS? P %479//@
omv-stze | MIAMI, FL 33180 UV-SIRP | a5 2, P REED
TLE [ Detete TNLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIly-S§T1-2IP
TILE 1 Delele TIRLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-117 CiTy-§T-21P
TMLE [ pelete Tme [Jchange [ Addition
AME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP

12. | hereby cerr_irz that the information supplied with this ﬁliné; doas not quality Tor the exemplions contained in Chapter 119, Plorida Statutes. | further certify thal the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an olficer or direcior
of the corporation or the receiver or lrustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \»\:ilh afl other like empowered.

SIG NATU RE: ﬂATURE %E DF—BIGNING OFFICER OR DIRECTOR lg - /D§-‘ 0—? ?Dafmg\;;?? V

¥



