2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000097197 May 01, 2006 08:00 AN
1. Entiy Name Secretary of State
JOB CONNECTION, INC
Prineipal Place of Business Mailing Adcress
1612 E. COLONIAL DR., SUITE 38 1612 E. COLONIAL DR., SUITE 36
2. Pnncipal Place of Busness 3. Maiing Address
Suite, Apl. #, elc. Suite, Apt ¥, elc. 1st MOCRE CR2E034 (10/05)
Ty & Slate City & State 4, FEI Nurner | jAvpied For
59'3749485 I 715:‘]0{ Appiicat.,
Zip Gountey Zp County 5, Certificate of Status Desired O 58’75 Additiaral
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Swest Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

the obtigations of registered agent.

SIGNATURE

Tignature, lyped or ganted namy of sgpslared agent and Lile f applicabie

(NCTE Regislared Agent siynature requred when renstabng) DATE

©FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee Will Be $550,00

Make Check Payable fo Florida Departrient of State

8. Election Campalgn Financing $5.00 tay 85
Trust Fund Contribution.  [J  Added to Feas

10. OFFICERS AND DIRECTORS 1., _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TMLE PD 1 Delete e [ Change 3 Addition
NAME TRAN, HIEN V NAME

STREET ADDRESS 11612 E. COLONIAL DR., SUITE 36 STREET AODRESS

oTY-SEIP |ORLANDO FL 32803 - CITY-ST-21P

TILE T Delete TTLE HONN0055254 4 [ Ghange [ Addition
Y3 NAME Ty CH A

e . 65/ 15/06-B0026-018 150,00

CTY-ST- 2P CiY-51-Zip

TITLE T Detpts mE . . Dl change 173 Addition
NAME HAME

STREET ADDRESS GTREET ADDRESS

GiTY-ST-2IP CIRY-5T-2P

HRE [ belete L [ Changs 3 Addition
RAME NEME

STREET ADDRESS STRECT ADORESS

CITY-5T-TP CTY-5T- 2P

TIRE {2 oelee TMLE [ Change 3 Addition
NAME MNAME

STAEET ADDRESS STREET ADORESS

CITY-ST- 219 CITY- §7- 2P

RLE 1 Deiste WILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITv-S1-2P

12. | hergby certily that the wnformaticr supphed with this filing does not qualily for the exemptions contained in Saction i19. Florida Statutas. | further certify that the information
ndicated on this report or supplemental report is frue 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 1

if changad, or on an alachment with an address, with

SIGNATURE:+— =

v i

werad.

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Daytime Phana &



