FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145128 A 03-19-2007 90081 038 ***150.00

1. Entity Name

JSC OF SOUTH FLORIDA CORP

Principal Place of Business Mailing Address q““ 3 8 4 37

5379 LYONS RD #107 P.0. BOX 97-0452
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33097 .
B U PAERRAEHC R e
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!{ Number Applied For
20-1778084 Not Applicatle
e . Country Zip Country 8. Cenlificate of Status Desired O ?ese. Fzgl S?:é"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CHONG, JOSEPH S
5379 LYONS RD #107 Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
L City FL ‘ Zin Code

8. The above gamed'entity submits tnis statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatiens o registered agent.
PR

M. @
SIGNATURE ______=
v 'Subnau,_w@ typed or printea name of registered agent andg tfle il apphcable. {HOTE. Registereéd Agent signalure required wnen reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribsution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE [ change [ Additian
NAME CHONG, JOSEPH S NAME
STREET ADDRESS | 5379 LYONS RD #107 STREET ADDRESS
Ty -ST-7iP COCONUT CREEK, FL 33073 CITY-5T-2IP
TITLE ] Delete TITLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 719
TIMLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2IP
THTLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 28
TITLE O petete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-ST-2# CITY-5T-2IP
L O Getete Tme [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-21P ¢ Ciry-§1-2iP

12. | hereby certity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further Gertify that the information
indicated on this repor; or supplemental replpd is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusle powaged to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad L wit other like empowered.

SIGNATURE:

JosePw CHop g % ! H.\, Q) (a5%) 58¢-00/«4

SIGNATURE ARD ntenfl‘v lNTED‘! £ OF SIGNING OFFICER OR DIRECTOR Daytime Phaoce ¥

IR




