FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

J. 1. FASHION WORLD INC.

DOCUMENT # P05000113451 04-26-2007 90197 025 ***150.00

Principal Place of Business Mailing Address &“ 0 8 ‘& 996
5834 NORMANDY BLVD 4401 EMERSON STREET . ' :
JACKSONVILLE, FL 32205 8 '

JACKSONVILLE, FL 32207

Suite, Apl. #, elc. Suite, Apl. #, elc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Numbaer Applied For
20-3315478 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ Eg-gesqﬁf:di“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. L Name
HAN, SARA H T
4401 EMERSON ST 5 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL FL’
PR C City FL i Zip Code

SIGNATURE

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

Sigrature, typed o prn pame"lul registered agent and trie if appacable. (NOTE: Registered Agent sigrature required when reinstatmng) DATE

I
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velele T CdChange [ Acdition
NAME CHON, SANG W NAME
STREET ADDRESS | 5834 NORMANDY BLVD STREET ADDRESS
ChY-5T-2IP JACKSONVILLE, FL 32205 CIry-si-2Ip
TITLE O Delste TILE [] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST-2P CITY-§7-2P
TITLE O Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP
T 7 Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZP CITY-ST-2IP
TITLE [ Detete THTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 GITY-5T-2IP
TILE 1 Detete TI7LE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CTY-5T-21P

12. | hereby certif

Kthat the information supplied with this filinég doas not qualify for the exemptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Serpt Hn SANGWOOK  LHow 23700 Gop) 495 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Baytime Prone #




