. FILED
2006 FOR PROFIT CORPORATION - Feb 27,2006 8:00 am

ANNUAL REPORT . _ Secretary of State
DOCUMENT # P02000127953 ‘ &R | 02-27-2006 90099 005 ***150.00

1. Entity Name
MSJ PARTNERS, INC.

Frincipal Place of Business Mailing Address 4“ “ du ol
22T EROBINSON-5T 817 DE LA BOSQUE
ORCANDO, FL 32801 LONGWOOD, FL. 32779
. ‘ | o
2 Principal Place of Business 3. Mailing Addross : E
&7 _PELA BoSQue
Suite, Apt. 4, eto- Suite, Apt. #. etc. 02102006  Chg-P GFI2E034 (11/05)
City & State - R City & State 4. FEI Number : Applied For
LOAC wago 74-3071659 Not Applicable
3 7/47(7 Country g Country *| 5. Certificate of Status Desired [ ?:; -n’;jq Aaditona)
&Nmaﬂdhddmdcmnsglww 7. mmmmmmww
— . - I _ ] Mame _ - L o = e
CHIN MISUN K
817 DE LA BOSQUE Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD, FL 32779 en
: City 7 FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.
"+ ] SIGNATURE
. muwmmdwmmmlw. (NOTE: Registecsd Agett sigraturs requited whern reirmtating) DATE
FILE NOWI FEE 18 $150,00 8. Election Campaign Financing $5.00 may Be
_ After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. 0 Added toFees
10. = s OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - 71 Detete TMEe [ Change- ] Addition
RAVE cs-an MI$UN NAME :
STREET ADORESS | B17'DE LA BOSQUE STREET ADDFESS
CRY-S1-2IP LONGWOOD, FL 32771 CITY-5T-2P
TMLE s ' 1 Detate ME [Cicrange [ Addition
RAME GCHIN, SEIL ) NaME
STREET ADDRESS | 817 DE LA BOSQUE STREET ADORESS
ciry-$1-21P LONGWOOD, FL 32771 ; g CITY-ST-2P )
TITLE ' 3 Detete Tme O change 3 Addition
NAME NAME . LR
"STREETADDRESS | = - - T o T T EUSIRETADRESS T T T T - —
CITY-ST-2IP CITY-5T-ZIP ' .
e L] Detete TME : ’ Olchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TME [ petets HILE Octange [ Addition
NAME N .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-0P
e 1 celats me DOichange [} Addiion
STREE‘ADDRESS STREET ADDRESS
CITy-5F-21F CIrY-51-2P
12, 'hereby that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information’
indicated on 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 irustee empowerad 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.
oPm24-2 /73 &
SIGNATURE: _ /(% (o, MISr fe(im/ - ¢ 7~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFIGER DR (IRECTOR Darylirs Phane #




