2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P15624

1. Enuly Name

JOY INSIGNIA, INC.

Principal Place of Busingss

219 GOOLSBY BLVD
DEERFIELD BEACH FL 33442
us

Mailing Address

219 GOOLSBY BLVD
BEERFIELD BEACH FL 33442

2. Prnncipal Place of Business - No P.O Box # 3. Mailing Address

FILED
Aug 13,2007 08:00 A
Secretary of State

L

Sule. Apl. #, et Sulte, Apt # elc. 2nd MOORE CR2EC34 (4/07)
City & State City & Stare 4. FEI Number Appled For
22-1902298 Not Applicatsle
Z Countr Z Counit i
P ountty ® b 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGER, MITCHELL W.

350 E LAS OLAS BLVD

STE 1000

FORT LAUDERDALE FL 33301

Street Address (P.

O Box Numper iz Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits ttus statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regsstered agent.

SIGNATURE

Signature, yped or pnnted same of regstered agsal wna e it apphcabis

INGTE Acgstercd Auent signatuis required when reaislating)

DATE

5.607 19312Kb;. £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifiss 4
cid not receive prior notice Fee to fite 15 $150.00 %

9. Election Campaign Financing
Trust Fund Contnbution. 7]

$5.00 May Be ‘
Added to Fees

OFFICEHS AND DtRECTOHS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ oelete TITLE ) Change ] Adgution

NAME BLUMHOF, ROY AME A |'i| e iH ,

STREEY ADDRESS 219 GOOLSBY BLVD STRECT ADDRESS e A S TR0 -0 150,10

tFy-$1-2¢ - DEERFIELD BEACH FL 33442-3001 CITy- 1.2

TTLE NSD 1 Delete TITLE ] change (T Addition

NAME BLUMHOF, JOAN NAME

STHEET ADDRESS 219 GOOLSBY BLVD STHEF I ADDRESS

chy-s7-2r DEERFIELD BEACH FL 33442-3001 CITY-57- 2P

THE O Delete TITLE I Change  [F Addition
CNAME T - e - - NAME ™ < S — - v i .

STREET ADDRESS STRELT ADBRESS

CITY-ST-2IP GITY-5T1- 7P

TiLE O Delete HILE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TILE 3 pelete TITLE [ Change  [] Adottion !

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-$1-2IP

TIE 1 elete TITLE T Change [ Addlition

NAME NAME

STREET ADDRESS STRELF ADDRESS

CITY-ST-2iP CITY-ST-21P

12. 1 hereby certity that the information supphed with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | turther certfy ihat the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
& this reporf as required by Chapter 607, Florwcla Statutes; and that my,name appears i Block 10 or Blogk 111

- Nt <)o~

of Ihe carporation or the receiver or frustee empowered 10 Ex804
changed, or on an atiach,

SIGNATURE:

R07— Y95
2L (

|
ATURE AND TYPED OR FRINTED Nmi 5 sranyﬁ‘-. umcﬂun DTRECTOR —

—~AD

Uayture Phone #

1 7 na\/



