FILED
—2007 FOR PROFIT CORPORATION - Feb 16,2007 8:00 am

ANNUAL REPORT . Secretary of State

PQ_SNUMENT #P02000047524 02-16-2007 90030 038 ***150.00
. Entity Name
J.S. COMPANY ORLANDO, INC.
Principal Place of Business Mailing Address -
1945 FLORENCE VISTA BLVD. 1945 FLORENCE VISTA BLVD.
ORLANDO, FL 32818 . ORLANDO, FL 32818
o

L R RET AR L AR AP

Suite, Apt. # etc. . Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)

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

01-0681345 Not Applicable
“ip Country Zip Country 5. Cerificate of Status Desied  [J ?eae.ggq'ﬁdr:ditlonal
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUNGADI, SUSIANTO
1945 FLORENCE VISTA BLVD Strogt Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32818
- City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed rame of registerec agent and tide il applicable. (NOTE: Ragistarad Agent signanre raquirsd when remsiating) DATE
FILE NCWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TINLE D [ Detete TITLE [ change [ Addition
NAME SUNGADI, SUSIANTO NAME
STREET ADDRESS | 1945 FLORENCE VISTA BLVD. STREET ADDRESS
CiTY-ST-21° ORLANDO, Ft. 32818 CITY-ST-2Ip
LE [ Delete TIFLE [ change {7 Addition
HAME : NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP Cay-sT-2P
TnE . [ oetets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-SI-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2I CIFY-ST-2IP
TIME 1 Delete e [ change  [T] Agdition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ peite TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementlal report is tfie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee pmp red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrgss, wj Il other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Bare N Dayiima Phone #




