‘ FILED

2006 FOR PFROFIT CORFORATION - Apr 17,2006 8:00 am

ecretary of State

PgigNl;JmlyENT # P01000090365 04-17-2006 90353 026 ***158.75
JLJ PROPERTIES, INC.
Principal Place of Business Mailing Address
3384 FOXMEADOW CT. 3384 FOXMEADOW CT. e
LONGWOOD, FL 32779 LONGWOOD, FL 32779 .
T R GO

Suite, Apt. # elc. Suite, Apt. #, etc. 02132006 Chg-P GR2E034 (11/05)

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

59-3744182 Not Applicable
zip Country Zip Country 5. Certilicate of Status Desired =il gg‘gg‘lﬁ‘rﬂﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BAHNG, JOHN B
1384 FOXMEADOW CT. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL l Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatuts, TyDeo of Wantea name of regisiered agen: and Lile it apphcable. {NOTE' Registerad Agenl signalure requirad when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be:
After May 1' 2006 Fes will be $550.00 Trust Fund Contribution. o] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 113
TIELE D O oetete TITLE O Change [ Addilion
NAME BAHNG, JOHN B NAME
STREET ADORESS | 3384 FOXMEADOW CT. STREET ADBRESS
CITY-ST-ZIP LONGWOOD, FL 32778 CiTy-ST-2P
it B e Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-71P CITY.53-2P
e £ petete TITLE {JChange [ Acdition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CTy-81-ZP CITY-51-2IF
TI5LE O Ddelete TINLE [ chaage  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2IF CITY-St-2IF
TITLE O peiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-7IP CITY-§T-21P
e [ oetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporation or the receai trustee empowered 10 axecule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or en an attac f withJan address, with all other like empowered.

SIGNATURE:
TURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




