;2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000038005 Mar 17,2006 08:00 AM
1. Entiy Nams Secretary of State
GIMS ENTERPRISE OF JACKSONVILLE, INC.
L_Pr-lﬁcH;I-EmieEBusmess Mauing Addrass
9501 ARLINGTON EXPRESSWAY 95071 ARLINGTON EXPRESSWAY
# FCH £ FCS
groowenwms - oo AR IR AT
2. Innopal Place of Business 3. Mating Adoress
[ Suite, Apt. 1, et “  Seite, Apt. . e10 tst MOORE CAZE034 (10/05)
Ciy 8 Sate City & Stata 4. FES Numier 33-1051320 l :z::r:ic; Iinr
Zp Countiy zip Country 5. ‘Conficans of Stats Desved. [ ?iﬂ?g ﬁinéﬁonal
; B 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
ggg_’s \Z\OHEE?GEPON EXPRESSWAY Sireet Address (P.0O. Box Number 1§ Nat Acceptatile}
#FC5H '
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named ently submits thus statement tor the purpose of cranging its registered office ot segssterad ageat, wr bath, @ the State of Florida. | am familiar with, and acc.
the obligations of registerad agent.

SIGNATURE
t

Sgnaksre. Iygud  proct nedre of 1egrsie st apent and fifle f appieakic {NOTE Regstared Agenl sipnaiure racored when reinstalngy CATE

FILE NOWI! FEE IS $150.00
- After May 1, 2006 Fea Will Be, $550 g
‘Make Gheck Payable to Florida pepartmen( o? S’eate

8. Clecton Campagn Financing  $5.00 may
Trast Funo Contribution. (] Added to Fae

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND UtRECTORS IN 11
TRk P/D 2 Getete THE Clcrange  ([(JAc
HANE KiM, YOUNG H NAME

STREET ADDRLSS (9507 ARLINGTON EXPRESSWAY # FCS STREE] ADEAESS PO00004 ?IE‘D

G-§-2° | JACKSONVILLE FU 32225 ) cay-§1-ze 0372497 SEDI ~pi1 150. 00

TTLE O peleia TLE CIchange A
ANE HAME

STREET ADDALSS STREEF ADDAESS

CATY-51- 29 CUY-§1- 0 .

e Opees - i O] change  [JA
NANE - HAME

STREEY AGORESS STREES ADDRESS

GHY-5T- 2 CiTY-§I- 2P

TE 7 Detore TIRE Cicrame [ 3as
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY- 57- 217 CifY-§T- 2P

i | &7 Botete e [Joame 38
NAME RAME:

SIRETY ADDRESS STREET ADDRAESS

GITY- SF- 28 CiTY-5T- 2P

TLE 3 petete i Cichange 3.
NEME NAME

STRECY ADORESS SIREE] ADDRESS

ClY-51-2F ery-S1-2P

12. { heraby cemty that the informauon supplied with tis fiing does not quanly for the exemptions cantained in Section 119, Fiorida Statules. | further cadity hal the infurr:.
ndicaled or this report or supplemental repart is true and accurate and that my sigrature shall have the same fegal elfect as if made under oalh, hat t am an oMogr OF dwe
B the corposation of e 1ecaiver ot Lusies empowerad 1o exeCcie his report as required by Chaptar 637, Flarida Stalutes; and that my narme appears in Biock 10 o Biod
if changad, ar an an attachment with an a 58, with afl othef fike empowesed.

SIGNATURE: /> S S/itfm  Qor{-53LA02

PED OR PRINTED NANE OF SIGNING DFFICER DR DIRTCTOR Dais Daylie Phene &




