FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000001261 04-17-2007 90056 041 ***150.00
1. Entity Name
JJ HAN CORPORATION
Principal Place of Business Mailing Address . > v -' )
3500 E SR 46 3500 E SR 46 o A
SANFQORD, FL 32772 SANFORD, FL 32772 o " , P
e e v an B 11111 T TN
2B0C S, Sunfod fd 2200 S, Sar
Suita, Apt. #, elc. Suite, Apt. #, slc. 04022007 Chg-P CR2E034 (12/06)
City & State 7 I City & State D 4. FEINumber Applied For
SJ{ n ] -FZ,“ s </}ﬂ_1@1’6/ ‘s ‘/:'(_' =0 {‘,04)4 -B/g Not Applicable
. L . 7 T
Z|p3277 5 Countr:{‘ . Zip ‘52775 Cauntry 5, Certificate of Status Desired O E‘g‘;g:}fg‘;ﬂo"a'
6. Name:;d Addmss‘-bl Current Registerad Agent ) 7. Name and Address of New Registered Agent
- Name
JANG, HAN K
3500 E SR 46 L Street Address (P.O. Box Number is Not Accaptable)
SANFORD, FL 32772
. City FL | Zip Code

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

SIGNATURE
Signature, typed or printad narme 0! registered agent and title If apphcabke. {NOTE: Regmtared Agent signaturd requitad when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D O delete TINE [ Change (T Addition
NAME JANG, HAN K NAME
STREET ADDRESS | 12624 GROVEVIEW WAY, #24 STREET ADDRESS
CITY-S$1-2IP SANFORD, FL 32773 GIFY-ST- 71
WTLE [ Detete TILE {3 change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§-2IP cIFY-ST-2P
TITLE O Delete TILE ] Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
HLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§.21P CHY-ST-2IP
TITLE [ pelete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-St-21p
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Of iruslee empowerg @xecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachme%n address, witl like empowerad. /
> / o
SIGNATURE: __/, o7 7 7

/£ STGNATURE AND TYPED OR ans of/wmuc OFFICER OR DIRECTOR Date Daylire Phone ¥

-




