FILED

Feb 01, 2008 8:00 am
2008 FO'K.EESELTR%%%';%RAT'ON Secretary of State

02-01- Aok K
DOCUMENT # P06000001261 2-01-2008 90016 023 *7130.00
1. Entity Name
JJ HAN CORPORATION
Juv -
Principal Place ol Business Mailing Address q “ U 3
3300 S, SANFORD AVE 3300 S. SANFORD AVE
SANFORD, FL 32773 SANFORD, FL 32773
R POy AT QR IR
Suite. Apt. #, elc. Suite. Apl. #. elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-4044318 Not Applicable
Zip Counrry &io Country 5. Certificate of Status Desired  [] feae;; Adational
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglstered Agent
Name
JANG, HAN K
3500 E SR 46 Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32772
City FL l Zip Code

8. Tha above named entity submits Lhis statemant for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tle f appECaDE. (NOTE Registered Agent signalure requeed when rems:aling) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D ] Delete it y p( D Clchange (R Addition
NAME JANG, HAN K NAME - -
STREET ADDRESS | 12624 GROVEVIEW WAY, #24 STREET ADDRESS (/]f[o, OKJG’ ~ U/k -#
o5 | SANFORD, FL 32773 ay-s1-2p Y %1 o Grewe B 1EUS ‘j N
h <N N Iy o - e W B B
THLE 1 Delete TITLE S I8 T Gk 'El Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
TMLE O pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE 3 Delete (1 [] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADGRESS
CITY-ST-2IP CITY-S1- 1P
NILE [ pelete THLE [Jchange [ Addilion
NAME NAME
STREE] ADRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP \
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-ZIP CITY-SI- 2P

12. | hereby certify that the informaltion supplied with this filing does nal qualily for the exemptions conltained in Chapter 119, Florida Statuies. | fusther certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal etfect as if made under oath: that | am an officer or director
af the corparation or the receiver or lrustee empowered to execute Lhis reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wittrait other like empowersad.
- P g
/
SIGNATURE: _ /__J o /=302
BieuaTURE anD TWF_B'UymNTEDth OF SIGNING GFFICER OR DIRECYOR Date Daytavie Phone &

4




