2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000052847 Apr 28,2008 08:00 AM

o . ;
f. Enliy Naimg Secretary of State
WIL ‘N JOY, INC.
Prncipal Place of Business Masling Acldress
330 E. DANIA BEACH BLVD 330 E. DANIA BEACH BLVD
2. Prneipal Place of Buaingss - No PO. Box # 3. Mailing Addragy

Suie, Apt. . etc. Suile, Apt. #, exc. 15t MOORE CR2E034 (10/07)

Ciy & State Cny & State 4. FEI Number Appiied For

65-0428226 Not Apclicable
ap Country Zp ountry 5. Certificate of Status Desired []/ ?g'gqui?:étiG"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

IMONDO, WILLIAM

314 S.E. 4 STREET Sireet Address (P.C. Box Number is Not Acceptabie)

DANIA BEACH FL 33004

Ciry FL 2ip Code

§. The above named ertity submits this statement for the pursose of changing its registered office or registared agent, or otk in the State of Flenda. | am familar with, and accept
the ohiigalions of registered agent.

SIGMNATURE

S gnalure, typed of Riorod (a1 Ol Fgstored aseet writl 118 f urphratie [ROTE Ragisiores ASOLL egnats "equm el swiwn surviangt 34T

8, Hecton Campaign Financing $5.00 May Be
Trust Fund Gonvrinution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ pesete TMLE [Jchange [ Addition
HAME IMONDQ, WiLLIAM HAME
STREET ADDRESS | 314 SE 45T STREET ADDRESS
CITY-51-21P DANIA FL 33004 CITY-ST- 2IP
TILE [ Devete TMLE Addion
NAME MNAME
STREET ADDRESS STREFT ADDRESS
oITY-57-219 CTY-ST-2P
i 7 paete ME [J change [ Addition
HAME HAHE
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
NLE [ peete TILE 3 change  [2] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
ony-s1. 21 ITY-ST-21P
THLE [ pesele e [J Change [ Acdition
HAME HAML
STRZE) ADDRCSS STAEET ADIRESS
SITY-SI 2R Orry-61- Zip
TILE 3 peee TIIE Clcrange [ Addiban
NAME NAME
STREET AGORESS STRELT ADDRESS
oIy -SI-29 CITY-§T-2IP

12. | hareby cerlity that the information suprled wilh this filing doses net gqualfy for the exemptons contained in Sectior 119, Flerica Statutes. | furtner certify thal the informalion
indicatcd on this report or supplernental report is true and accurate ana that my signature shad have the same legat eftact as if made under oath. that | am an officer or director
of the comporaton or e receiver or trustee empowered to execute this report 2s required by Chapier 807, Fiorida Statutes: and ithat my name appears in Block 16 or Black 11
i1 changead, or on an attachnment witly c¢ress, with il olher ike empowered.

SIGNATURE: L LLiam —Lmondd Ly/yl y/oé’ 95y -G67-4177

SIGNATURE ANDYYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Doz v Fre o




