| FILED
2008 FOR PROFIT CORPORATION -~ Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000081124 Lot 04-21-2008 90065 014 ***150.00

1. Entity Name

JAY MATT, INC.

l
Principal Place of Business Mailing Address
830 BAYOU VIEW DR. 113 SOUTH MACDILL AVE

BRANDON, FL 33510 #B ' :
TAMPA, FL 33609

' ! )

Sulle. Agt. 7. etc. St Apt. £, et 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5033482 Not Applicable
Zi t 2z Countr i
v Country » Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KIM, DAE RYEONG

113 S. MCDILL AVE # Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33809

City FL Zip Code

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

SIGNATURE _
Signature, typed or pnted name ol 1egistared] agunt ard ke 1 apDCIIG {NQTE: Regstated Agent sig requeared when ) DATE
i:ll.E NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
i
10. QOFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11
TLE VPID . [ Detete TiLe [ Changz [T Addition
KAME KIM, DAERYEONG NAME
STREET ADDRESS [ 113 SOUTH MACDILL AVE #B STREET ADDRESS
CITY-ST-21P TAMPA, FL 33600 CITY-55-2IP
WLk 3 pelete TMLE ~ Ochange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADOHESS
GIY-ST-21p ClTY-S7-2P
TITLE O pelste 1ITLE [d Change [ Additicn
NAME HAME
SIREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP —
TITLE O vetete TILE O change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIly-SI-2IP Y -ST-2IP
TILE [ delere TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ pelete T [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-1-2IP CiTy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental regfort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrustyfa erppowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yan drgfs, with all other like empowered.
o
?L//J AX
Dawe

L
SIGNATURE: _—_ "V

SIGNATURE ANJ TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dayhme Phone &




