2007 FOR PROFIT CORPORATION May 0{ I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P04000062369 Secretary of State
1. Entity Name 05-02-2007 90055 019 ***150.00
HOSANNA ENTERPRISE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address )
10300 SOUTHSIDE BLVD. 10300 SOUTHSIDE BLVD. e .
307 307 ) e
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
S T S N

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03102007 Chg-P CR2E034 (12/08)

City & Stata City & State 4. FEI Number Applied For

. 20-1000259 Not Applicable
Zip Courtry . Zip Country §. Certificate of Status Desired O gaaagfqﬁg:dmnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name
KIM, YOUNG HWA
10561 BURNT MILL RD. Street Address (P.O. Box Number is Not Acceptable)
323 ¢
JACKSF_)NVILLE, FL 32256
K = chy FL I Zip Code

& 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 pbligations of registered agerit.

SIGNATURE i

Signature, W,; prntd name of tegistarsd agent and tis i apblicable. (NOTE: Aingiwiered Agent signature requited whan rometating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniripution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . O Delpe TALE [ Change (] Addition
HAME KiM, YOUNG HWA MAME
SFREET ADDRESS | 10961 BURNT MILL RD. STREET ADDRESS
oTY-S1-71P JACKSONVILLE, FL 32256 UTY-ST-2P
TRE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-1IP
TILE [ Detete TIME (] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE ] Delete TALE [ Change 71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy §T-2P UIY-ST-2P
TME [ betete Mg [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P oITY-§1-2P
TME 7 Delete me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the corporation or the recgiver or trustee empowere execute 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 attachmgnt with an address, with alf ofher like empowered,

Vg Hwd Rem 3/10/.17 Goi~ 72{-24F

. P AN 5 & W Doyiroe Frorie #
# % <N




