2006 FOR PROFIT CORPORATION

. —

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P03000080150

ecretary of State

1. Entity Name 97 ook ok

JINHIEE'S, INC. 04-27-2006 90174 045 158.75

Principal Place of Business Mailing Address

9680 BOGGY CREEK RD 9680 BOGGY CREEK RD

STE6 STE6

ORLANDO, FL 32824 US ORLANDO, Fi. 32824 S

TS S LB
Suite, Apt. #, etc. Suite, Apt. #, atc. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For

75-3124455 y Not Applicable

Ze Country ap Country 5. Corticato of Status Desred (B gg-gfqﬁﬁ""a'

6. Name and Addresa of Gurrent Reglstered Agant

7. Name and Address of New Registered Agent

PARK, JINHIEE PRES. - -
5237 HAMMOCK CIRGLE ’
ST CLOUD, FL 3477177

M Revawaldo A- M/ Lorwd o

€

Strest Address (P.O. Box Number is Not Acce_plable)
- g Rmeric A

Y gRIAND

FL | %575

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

the obligations of registare
T A et el e Aol oc

& of regisiscad agent and fide i appicable. (NOTEfiogsinred Agent signature required whan reinsteting)

* FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. Added to Fees
10. . E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P C 03 0eete e Preriden [thane ] Audition
NARE PARK, JINHIEE . N Reymaldo A- MAafdowado
STREET ADORESS | 5237 HAMMOCK CIRCLE SHETAMRESS | 29 2% T URmMmEric Ave
Grr-si-2¢ | ST. CLOUD, FL 34771 oIy ST- 7P ORIANA S, frovridar ZF2FF7
TLE 7 Deers TE Secre7®ry CJchnge  [Aadition
HAME HNAME ”
7y, i cHrr
STREET ADDRESS STREET ADORESS k y ; ;
CITY-57-2P CITY-ST-2P
TME 1 Detete TME Direcrvr O Change  [Efedition
NAME HAME won Tiar Lirm
STREET ADCRESS STREET ADDRESS
ey O _ . R
TiE 0 pelete L T Fe€a Sar € 3 Crenge  {&hadition
NAME RAME 4‘
STREET ADDRESS maonss | St Dot b Yl e
CITY-ST-2IP CITY-S7-ZIP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTy-S1-he
e 1 Delete WE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriyY-S1-20 Chy-57-2P

12. | hareby certily that the information supplied with this il
indicated on this report or supplemental report is true a
of the corporation or the receiver or irustes e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
od 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmant wijh an address, with all other like empowered. (5{ c ? /
SIGNATURE: Z%Mé M% W.ﬂ—é S‘;/ﬁm f/oc rﬁﬁfff

@?}(A/é"/da A - M A 0ot o



