2008 FOR PROFIT CORPORATION
ANNUAL REPOR7-— FILED

DOCUMENT # P03000088754 Apr 02,2008 08:00 AT

1. Entty Name
FRAI:IK J. YONG, P.A, Secretary Of State

Pnncipal Place of Bu—smess . . Malhng'Address
4570 ST. JOHNS AVE STE 1A 4570 ST, JOHNS AVE STE 1A
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AR R A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1

20-0154056 Not Applicable
! 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

' ' DO NOT WRITE
JACKSONVILLE, FL 32210 L INTHIS SPACE

8. The above namead entity submits ihis statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. typea or pnnted 1-amu of 1agisiared agent and hte If appicatila INOTE Ragisterad Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After'May 1, 2008 Fee will be $550.00 Trust Fund Contrisution. a Added to Fees
10. OFFICERS AND DIRECTORS I ) LU=
04/14/08- 00104021 150
TIFLE PD LA dU_L 1021 1501, 00
HANE YONG. FRANK J '

STREETADDRFSS | 4570 ST, JOHNS AVE, SUITE 1A
CiTy-5T-2IP JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

s ’ DO NOT WRITE

. - INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDRESS -
CITY-5T-2IF ’

TVILE

NAME !
STREET ADDRESS
CITY-ST-21P

2. 1 hareby certly that the :nformaton supphed wih this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an allachawirh :w;cfzsiuiﬂﬂ oihg;\e;:jvered.
SIGNATURE: A

S{@NATURE AND TYPED OR PRifrE)b NAFE})F SIGNINGASFFICER OR DIRECTOR Dats Drytrme Fhona %




