2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000097197

1. Entity Name

JOB CONNECTION, INC

Principal Place of Business

1612 E. COLONIAL DR., SUITE 36
ORLANDO FL 32803

Mailing Address

1612 E. COLONIAL DR., SUITE 36
ORLANDOC FL 32803

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90129 017 ***150.00

I

il

IH

I

[0l

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
58-3749485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additinat
Fee Required
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
Name

TRAN, HIEN V
2100 STONE ABBEY BLVD.
ORLANDO FL 32825

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Sgnaturs, lyped o punted name of ragrstered agent and hille if apphcatle

[NCTE Ragistered Agant signature requited whan rerstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conftribution. [

Added 1o Fees

10. COFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PD 7 pelete TILE [C]change  [J Addition
RAME TRAN, HIEN V NAME

STREET ADDRESS | 1612 E. COLONIAL DR., SUITE 36 STREET ADDRESS

CiY-SI-2IP ORLANDO FL 32803 / CITY-S1-21P

TITLE TSD B’Delele TIHE (] change  [] Addition
NAME TRAN, MARCO NAME

SIREET ADDRESS | 1612 E, COLONIAL DR., SUITE 36 STREET ADDRESS

CIFY-ST-ZIP ORLANDO FL 32803 CITY-S1-2IP

TITLE (7 velete TILE [Jchange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-Si-2IP CHTY-ST-IIP

TILE [ Delete TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS - STREEF ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete NTLE [J Change  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-212 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W
RE ED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M- IO~ DS [4p7) 597~ 631H4

Date Daytrme Phona #




