FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000123816 04-21-2008 90104 047 ***150.00
1. Entity Name
JOY ENTERPRISE OF WINTER PARK, INC.
Principal Place of Business Mailing Address
2240 W FAIRBANKS AVE 1519 WOOD VIOLET DR
WINTER PARK, FL 32789  US ORLANDO, FL 32824 US 40 07 B 10 4 |
S TS| SRS = |V R
Suite, Apt. #, etc. Suile, Apt. #, elc. 04162008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Apptied For
2L- 12| 02(9/ Not Applicable
Zip Couniry Zi Country 5. Certilicate of Status Desired O Eg'zgﬁf:f‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
LIN, QUN
1518 WOOD VIOLET DR Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL l Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept
tha obtigations of registered agent. -

SIGNATURE f m ‘LM/)

Signenu-a-16ed or printed name of regrstered agerd and e 1 ApERCADIE. (HOTE: Registered Agent signaliza required when tansiatg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 AddedioFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P o [ Delete e [ Crange [ Addition
NAME LIN, QUN NAME
STREET ADDRESS | 1518 WOOQD VIOLET DR STREET ADDRESS
ouy-st-zip ORLANDO, FL 32824 Clivy-81-2ip
TITLE VP O pelee HILE [ Change  [] Addiion
NAME "ZHENG, JIN MING NAME
STREET ADDRESS | 1519 WOOD VIOLET DR STREET ADDRESS
CIry-81- 2P ORLANDO, FL 32824 CITY-S1- 21
HITLE O pelete TIiLE [0 Change ] Addiiion
HAME ’ NAME
STREET ADDRESS STREET ADORESS
Cily-§1-2P CITY-ST-219
1HLE O Dekete niLe [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-ST-7IP
TITEE O Delete TIILE [ Change [ Addition
KAME NAME
SIREET ADDRESS SIREET ADORESS
CiY-ST-2P CHY-5T-2IF
TITLE 1 Delate TITLE [ Changa [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ctiv-§7-7iP CHY-SI-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver of lruslee empowered 10 axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: 3<

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phane ¥




