FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M77793 01-25-2007 90036 039 ***150.00
1. Entity Name
SJ CORDORA, INC.
Principal Place of Business Mailing Address
CORDOVA MALL (/0 SAKKIO/SAKURA JAPAN
5100 N 9TH AVE STE J-901 7650 BIRCHMOUNT RD 60006486
PENSACOLA, FL 32504  US MARKHAM, ON L3R- -6B9
e LKA A LA G ERIY

Suite, Apt. #, elc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

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

59-2906282 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KO, RICHARD
WEST OAKS MALL Sireet Address (P.Q. Box Number is Not Acceptable)
8401 W. COLONIAL DR, STE 252
OCOEE, FL 34761
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agsnt, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agenl signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F—“_lnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME CHIM, JAMESINA NAME
STREET ADDRESS | 23 DEAN STREET #1 STREET ADDRESS
CITY-ST-2IP BROOKLYN, NY 11201 CITY-S7-2P
TLE D Delete TILE [ Change [ Addition
NAME CHIM, DANIEL NAME
STREET ADDRESS | 37 PAMCREST DR STREET ADDRESS
CITY-5T-21P N YORK, ONTARIO M2M 2M2, CA CITY-ST-2IP
TILE NDST [ Hid [ Change  .[]-Addition
NAME KO, CHRISTINE NAME
STREET ADERESS | 41 GOODNOW LN STREET ADDRESS
CITY-ST-2IP FRAMINGHAM, MA 01702 CITY-ST-2IP
TITLE [ Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete ITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2# CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 807, Horida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

Jamesina Chim 01/04/07 (905) 474-0710

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

D



