2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ’ FILED

DOCUMENT # P01000097197 Apr 02,2007 08:00 AM
1. Enlly Namg S
Secretary of State
JOB CONNECTION, INC ry
Principal Place of Business Mailing Addross
1612 E. COLONIAL DR., SUITE 36 1612 E. COLONIAL DR., SUITE 36
e e ”Il“"HH ||‘|| m ||w ||W ||W ||H| ‘IHH"" Hm ‘I"I 'mll‘ “II"
2. Principal Piace ol Businoss - No P.O. Box # 3. Malling Address
Suilo, Apt. #, alc. Suile, Apl #, alc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number _ Appliod For
59-3749485 Nol Applicable
Zip Coualry Zip Country 5. Corlificate of Stalus Desirod O ?i'g?ql'::’:;i""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
TRAN, HIEN V
2100 STONE ABBEY BLVD. Street Addross (P.O. Box Number is Not Acceplable)
ORLANDO FL 32825
City FL ’ Zip Codo

8. Tho abeve named enlity submils Lhis lalemenl for the purpese ol changing its registorod office or registered agenl. or bath, in the Stalo of Florida. 1 am familar wilh. and accepl
the obligalions ol registerad agont.

SIGNATURE

Sgnature. iyped or prntet name of regisiered agent and e v apphcatle INQTE, Regrstered Agernt signatue reguired whan rainstating ) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Foe WIll Be $550.00 -
Make Chack Pa‘;able to Florida Department of State Trust Fund Confribution. - [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
I PD O oaele i O Ctange [ Addition
HAK: TRAN, HIEN V NAMI HOOOOIERER 4R
sirvtianopiss | 1612 E. COLONIAL DR., SUITE 36 SIRLETADBRLSS 0410030007 -5 150,00
CHY-$1-7IP ORLANDO FL 32803 ClY-$§- 48
s [ pelete Nt O Change [ Addition
NAMI® NAM.
SINET ADDRISS SIRCET ADDRISS
CIY-81-/11 G- 87-71F
i [ petete i [Jchange ] Addition
NAMI NAMI
STREET ADDIIE S8 SINET ADDRESS
GIy-81-21P CIY-SI-2P
TIILE: O pelele mu [ Change [ Addilion
NAMI NAME
ST T ADDRESS S ADDRISS
CIY 811 CIY-81- 75
e 7 Detete iy [ Change  {_] Addhtion
HAMI' NAML
STREL T ADDRESS SIRi LT ADDRE S5
SlY-S1-2P CIY-SI-21P
iy 1 Delele Tl [ change [ Addilion
NAMI A
TREVTE SINEL T ADIRE 85
CNy-$1-A° CIY-S1-/1P

12. | horaby cerlify 1hat the information supplied with this filing doos not qualify for the oxemplions conlainod in Section 119, Fiorida Statutos. | lurther certily Ihal tho infermalion
indicated on this report or supplomental report is truo and accurale and that my signature shall have the samo legal effect as if made under cath. that [ am an officer or director
of tne corporation or tha racaiver or truslee empowared 10 execute this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmant with an address_yith all othor liko empoworod.

SIGNATURE:

H (107 (KO Bq7-6314

BIGNATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Day! me Phone 4




