[

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2006 8:00 am

DOCUMENT # P05000042210 Secretary of State
1. Entity Name
JOSO COMPANY INC 03-21-2006 90042 024 ***150.00
Principal Place of Businass Mailing Address
920 HYWAY 92 WEST 8650 FANTASIA PARK WAY
/0 HOAGIE HEAVEN C/0 JOHN SENG 5 U 00 3 9 0 3
SEFFNER, FL 33584 f RIVERVIEW, FL 33569
T R AARU IR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-25277183 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Eese'gesqﬁfe‘gﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SENG, JOHN J
8550 FANTASIA PARK WAY Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionO! regidiered agent. )
SIGNATURE <sz=vvr QWVLG L0HN SENG 2/16/2006

sath.e. IYPAd or paNted Name o fegistered aganmd e 1 applicabla {NOTE: Ragistered Agent signatuia required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 8 Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D 3 pelete TrLE [ GCnange [ Addition
NAME SENG, JOHN J NAME
STREETADDRESS | BE50 FANTASIA PARK WAY STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 GHY-ST-2IP
TITLE vD O belete TTLE D [ Change [ Additien
NAVE KESSER, SOPHIE NAME ’
]
STREET ADORESS | 530 N-7TH STREET STAEET ADDRESS KESSER, SOPHIE
are-st-zp | CLAIRTON, PA 15025 CiTY-51-2P 8650 FANTASIA PARKWAY,
TITLE Additi
O3 ovie e RIVERVIEW, FL. 33569 O3 Crange L] Adation
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7ip CITY-$T-2P
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-S§1-2IP GiTY-8T-2IP
e 3 Delere TRLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does nat qualify for thw: 2xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue 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 trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addggss, with all other like empowered.
SIGNATURE: Ofwn" Lg@”ﬁ JOHN _SENG/PRESTDENT 2/16/06 8713437 73273

I SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daftirhe Phona #




