FILED

2007 FOR FROFIT CORFORATION Apr 26,2007 8:00 am

ecretary of State
P03000006233
PE?iSNLaJml}J/IENT # 03 04-26-2007 90211 004 ***150.00
JACKSONVILLE 779 INC.
Principal Place of Business Mailing Address -
779 DUNN AVE. 779 DUNN AVE.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
L AT T
Suite, Apl. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
57-1144048 Not Applicabla
Zip -Country Zip Country " A $8.75 Additional
5. Ceriificate of Status Desired [ 2= RBquiI'eCI’ fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIANG, PAUL
6473 CONROY RD #809 Street Adoress (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32835

City FL | Zip Code

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

-

SIGNATURE .
Signalure, typed or printat sameg ol 1egistarad agent and tila ol applicable (NOTE Rugisterad Agent signalure requirad when renstating ) DATE
.
FILE NOW! FEE.IS $150.00 9. Election Campaign anancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 1 AodedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ pekete TITLE [ Change  [] Addition
NAME YANG, MINH NAME
STREET ADDRESS | 779 DUNN AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
ME {1 Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O oelete TILE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY-S1-2IP
TILE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Detete TILE [0 Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or tha receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wdress. with alt other like empowered.
‘g/n
SIGNATURE: Zeil oty ¢/ Fle)

SIGNAT%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytims Phona w




