FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000113451 (05-01-2008 90213 024 ***150.00

1. Entity Name

J. |. FASHION WORLD INC.

Principal Pace of Business Mailing Address

5834 NORMANDY BLYD 4401 EMERSON STREET : 400 89 90 3

JACKSONVILLE, FL 32205 8 )
— = [T

04182008  No Chg-P GR2E034 (11705}

'DO.NOT WRITE IN THIS SPACE s
P ) 20-3315478 Not Applicable

T 5. Certificate of Status Desred ~ []  $8+79 Additional
et o M = Fee Required

6. Name and Address ¢f Current Reglstorad Agent
HAN, SARA H ‘
4401 EMERSON ST DO NOT WRITE
8 .
JACKSONVILLE, FL FL : IN TH'S SPACE

8. The above named antity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent, "

SIGNATURE
Signature. typed & prnled name of registered agent and btk if apphicable (NOTE: Raqgistarad Agent signature required when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P . o
NAME CHON, SANG W

STREET ADDRESS { 5834 NORMANDY BLVD
Ciiy-Sr-2Ip JACKSONVILLE, FL 32205
TLE ’
NAME

STREET ADDRESS ‘ -
CITY-ST-2P o - I

TITLE
NAME
STREET ADDRESS

CIrY-ST-2F | DO NOT WR'TE
,;f IN THIS SPACE

STREET ADLDRESS
CIiY-ST-21P

e mer e e v

TILE
NAME

STREET ADDRESS
CITY-ST-2IP -

TILE, — - o
NAME , ‘ : ST S e

STREETADORESS [+ D S
cTy-S1-2Ip

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officar or director
of the corporation or the receiver or lrustes empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed. or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: \’W (o, X SANGUODIL  CHOW y LSl f S Foh) ST

l‘ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayumne Phore #




