FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000099487 03-29-2006 90135 050 ***150.00

1. Entity Name

GO J J GOLF CORPORATION

Principal Ptace of Businass Mailing Address

7769 APLE TREE CIRCLE 800 N. FERNCREEK AVE 5 0006 7 5 2
ORLANDO, FL 32819 US 16

ORLANDO, FL 32803 US

i s T

Suite, Apt. #, atc. Suite, Apt. #. etc. 03262006 Chg-P CR2EN34 (11/05)
City & State City & State 4. FE} Numbaer Applied For
bv Ze- FFEF’e74 Nat Applicable
Ze Country Zip Country 5. Cerficate of Status Dosied ] 98+73 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SANG N. HARRIS, CPA i
80C N. FERNCREEK AVE. Street Address (P.C. Box Number is Not Acceptable)
16
ORLANDO, FL 32803
City FL ] Zip Code

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

SIGNATURE
Signature. lyped or printed name of registersd agent and ttke f applicable. (NOTE: Aegustered Agant gignaturs requiréd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 #. Eieclion Campaign F:mancing $5.00 may Be
Aftor May 1, 2006 Feo will ho $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FlILE P T Delete TITLE [Ochange [ Addition
NAME JANG, JEONG NAME
STHEET ADORESS | 7768 APPLE TREE CIRCLE STREET ADDRESS
CiTy-ST-2IP QORLANDO, FL 32819 CITY-51-2If
TITLE S [J Delets TILE [J Change [ Addition
NAME JANG, MI K NAME
STREEF ADORESS | 7769 APPLE TREE CIRCLE STREET ADDRESS
Ciy-ST-ZP ORLANDQ, FL 32819 ClEY-ST-21
THIE [ Delets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TE 1 pelele THE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFvY-§1-21P CiTY-ST-2IP
L 7 petere e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE ] Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exempticns 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 sha't have the same legal effect as if made under cath; that { am an officer or director
of tha corporation or tha réceiver or trustee ompowered 1o execule this report as required by Chapler 807, Flerida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ) oo Jeome, SDang Shulet Yotz

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T}unﬁcm j Date Caywne Phone #




