2008 FOR PROFIT CORPORATION
ANNUAL REPORTS{AR)

DOCUMENT # P04000062369

t. Enhily Nama

HOSANNA ENTERPRISE OF JACKSONVILLE, INC, S
Furcipal Placae of Busingss Maling Address
10300 SOUTHSIDE BLVD. 10300 SOUTHSIDE BLVD.

FILED
Feb 27,2008 08:00 AT
Secretary of State

307 307 .
U

2. Brncipal Place of Busingss - No P.G. Box # 3. Maling Adcrass
Suiie, Apl. #. ele. Sule. Apt 4. ¢ 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appied For
20-1000259 Net Appleable
yd Count 2 Cour it
P uniry F Leuntry 5. Cenificate of Status Desired [} $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent | 7. Narme and Address of New Registered Agent
Nameg
KiM, YOUNG HWA S Aaarees 0 Do b N R -
10961 BURNT M”_L RD. [rest 255 (P Ox Nignber 18 Nal »Ceplanic)
323
JACKSONVILLE FL 32256
City FL Zip Code

the cbhigalions of registered ayent.

8. The avove named antly suomits this statsment for the puroose of changing its registered oflice cr regustered agent, or toth,

in (he Siawe of Flonda. ! am familiar with. and accept

SIGNATURE
(NOTE Baqsieren AQUrt o) sarm faquinin eha A G g DATE
9. Election Campaign Financing $5.00 May Be
Trust Fundd Comazution. [ Added to Fees
PR e A AL
OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 pecte TME [ change [ Aadition
HANE KIM, YOUNG HWA : NAME
STREET ADDRESS | 10961 BURNT MILL RD. STREET ADDRESS g2t 150,00
omv-sr-2r | JACKSONVILLE FL 32256 Cry-ST-21P i} T
TITLE Y neete TITLE [F Change (] Addition
HAME tiataE
STREFT ADDRESS STAEFT ADDRESS
SIY-51-718 CITY-5T- 21
TiE [ Desete TMmE [ Crange  [7] Aduition
HAME HEME
STREET ADLRESS STAEET ADDRESS
GITY-5T-28 GITY-ST-21F
TInE . [ petere TILE [J Change [ Adddion
NAME ' § nae
STRZET ADCRESS STREEY ADDRLSS
CITY-ST- 219 CITY-5T-2IP
TITE 1 Decle TILE O change ] Additior:
HAME NAML
STRZET ADCAESS SIREET ALDRESS
Ty -ST-7% CITY-§1- 28
TITE [ poigte THIE O Crange [ Adtidn
NANE NAME
SIREET ADDALSS STREET ADDRESS
CITY-ST 2P LIty ST 21

12. | hareby cerufy that the intormation suppled with tus filing does ner qualify fur the exampetions eonfained in Ssction 7119,
indicated on this report or supplercental repert is tfic and accurate and that my signaiure snall have the same legal etect

ddresgf with all cther hkg(mpnwerem.

if chargea, o onfan acnyf},m

ot the corporaiion or Ine recetvepdr tustee empofvered 1o execute this repor gs required by Chapier 607. Flerida Siatutes: and that my narme appears in Block 1C or Block 11

i N okl 2/13f2005 Wt

Flericia Statutes | furtaer certify that the information
as if made undgr oazlh; that ) am an officer or girector

/ SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Caw Dayene fnave s




