FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F03000003859 01-31-2006 90013 023 ***158.75
1. Entity Name
H.J.C. FLORIDIAN CORP.
Principal Placa of Business Mailing Address
8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
P s AR MG ARTR
Suite, Apt. 4, etc. Suita, Apt. #. etc, 01132006 Chg-P- CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
36-4283024 Nol Applicable
Ze Country Z Country 5. Certificate of Status Desired ) ?eaegf’q Addiional
6. Name and Addrass of Current Registerad Agent 7. Name and Addross of How Regisierad Agent
. .. Name
KORSHAK AND ASSOCIATES, P.A.
8680 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
ORLANDD, FL 32819
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens ¢f registered agent,

v

SHENATURE
Signsture, typad o printed nama of registered agsnt and title f applicable (NOTE Reqgistered Agent signature required when reinstating} DATE
FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PS 3 pelele TITLE PS ] Change ] Addilion
NAME ERFUTH, CARY J NAME Erfuth , Cary J.
STREET ADORESS | 8911 CHARLES E. LIMPUS RCAD STREET ADDRESS s .
CHY-S1-2P ORLANDO, FL 32836 CIty-S1-ap 26 ,8 0 Eommgfh tX .\S } EC le
IITLE [ Detete T vitdaido, b 2013 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CIY-SI-ZiP
TILE 1 Delete THLE [ Change ] Additicn
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-5T-2IP CITY-57-21
TINE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-ST-21 CITY-§1-21P
LE ‘ 3 Delete e [J Change  [] Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
GITY-5%-2F CHY ST- 2P
g {1 petete IHE ClChenge [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-QP

12. | hereby cemry Lhat the information supplied with this filin g does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. t further cerity that the information
ingicated on Inis report or supplemental tegort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceivar or t mpowered 10 execute this report as required by Chapter 607. Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or an an atiachment with #£n a ss, with all other like empowered.
/b 0t 7 §59-F90D

SIGNATURERND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR Date Daylrme Phone #

SIGNATURE:




