FILED

Jun 19, 2007 8:00 am

2007 FOR PROFIT CORPCRATION S Secretary of State

ANNUAL REPORT 05-29-2007 90040 023 ***150.00
DOCUMENT # P04000103319 43

1. Entity Name
JJ CAJUN ORLANDO, INCORPORATED

Principal Place of Business Mailing Address

3201 E COLONIAL DRIVE 3201 E COLONIAL DRIVE 6 G 0 19 3 9 3

SUITE F3 SUITE F3 .

ORLANDAO, FL 32803 ORLANDO, FL 32803 )

T PSS W 02 BB TACM
Suite, Apl. ¢, etc. Suite, Apr. #, aic. 08142007 Chg-P CR2EG34 (12/06)
Cily & Stz Cay & State : 4, FEI Number Appiied For

muwZ()-tMB% " [Nox Applicatia

Zp Courtry % Courry 5. Cedificate of Status Dasired  [J f:;’sqmw
6. Name and Address of Curront Registered Agant 7. Kams and And of New Registered Agent
R . oo Narrg_ -
MUI, SEK CHEUNG
3201 E COLONIAL DRIVE Straat Address (P.O. Box Number is Not Acceptable}
SUITE F3
ORLANDO, FL. 32803
City FL l Zip Code

8. The sbove namecd enlity submits this siatement lor the purposa of changing s registered office o registered agoent, or both, in the State of Porida. | am lamiliar with, and eccept
tha obligations of ragistered ageni.

SIGNATURE
o . typed o pwtad Asme ol regratersd agent and kil # wopicatie (NQTE: Ragustisac AQudd sigyeivre requied whan (singabng) CATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607. 193(2)(b), F.5.. the
Due by Soptember 14, 2007 Trust Fund Contribution, 8 Addedto Faes corporation did not receie the p:Lr notice.
10. : OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE FD - O Detets TITLE O Crange ([ Addllion
NAME MUI, SEK CHEUNG NANE
STREET ADORESS | 320t E COLONIAL DRIVE, #F3 . STREET ADORESS
or-sI- P ORLANDO, FL 32802 CITy-ST-2P
TME . £ peinta me O Cange [T Addition
NAME NAME
STREET ADDFESS STREEV ADDRESS
Gry-55-P Y- ST-2P
T [ petete L OCange 3 Addition
NAVE NAME
SIREET ADORESS STREET ADORESS
orY-51-20P iy-§1-1¢
e O ke HILE [ Changs [ addition
NAME NAMKE
STREET ADORESS STREET ADORESS
CIFY-5T-2P Chy-§1-2p
TE O Ceine e [ change [ Adition
RANE NAME
STREET ADDRESS STREET ADORESS
CIY-51. 1P -~ ] Cne-S1- 70
L O Delete nRe O Crange: [} Aaation
NAME NAME
SIREET ADDRESS STREE | ADURESS
Cile-51- 20 cny-s7-2P

12, | hereby thal the inlormation supphed with this I:hm does nat qualify for the exemptions cantained in Chapter 119, Florida Siauses. | further cartity thal the information
indiCatad on this report or supplemenial repori is trus and accurate end that my signatura shall have the same legal alfec as if made under oath; that | am an otficer or director

ol the corporation ar the receiver of Irustes empowarad 8 this report as required by Cnepter 607, Florida Statistes: and that my nama appears in Block 10 or Biock 11
changed, o on an artachmant with an address,-wih I Exd) ampowered. o Crap ™
G- 11-0]
SIGNATURE:
mmmmm@:ﬂlnmnu-mmommumnm Dwis: f Darytwm Prir &




