FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000120042 ecretary of State
1. Entity Name 04-16-2007 90323 016 ***150.00
JEONG ENTERPRISES, INC.
Principal Place of Business Mailing Address
1541 W. ORANGE BLOSSOM TRAIL 1541 W. ORANGE BLOSSOM TRAIL
APOPKA, FL 32712 APOPKA, FL 32712
S i B R A ACKMOEEAA CR MO R
Suite, Apt. #, atc. Suite, Apt. #, aic. 03152007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number _ Applied For
2o- 55948¢/ Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ E:-;?qmiﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
JEONG, MOOH -
542 SABAL TRAIL CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL [ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signeture. typoad or prnted name of registerad agen and tite if apphcable. {NCTE: Regrstered Agent SiGratuce required whan renstatng) DATE
o FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 3 Delete TITLE [ Change  [J Addition
NAME JEONG, MOO H NAME
STREET ADDRESS | 542 SABAL TRAIL CIRCLE STREET ADORESS
CiTy-ST-zIP LONGWOOD, FL 32779 CITY-ST-21P
TITLE D VP [ Detete TITILE . I Crange [ Addition
NAME JEONG, MIN NAME
STREET ADDRESS | 542 SABAL TRAIL CIRCLE STREET ADDRESS
Cry-S7-2P LONGWOOD, FL 32779 CITY-ST-21P
THLE [T Delete TmE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZIP CITY-3T-2IP
MLE 3 Detete TIHE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-TP CIIY-5T-2IP
TTLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TINE [ Detete TME 1 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-TP CITY-S1-2P

12. | heraby certi&: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

S|GNATURE: 4 = Q// ?_/ e 2 c/.vdgr?o '—gbn 3

munru}(mrggb : Mrwmmmmcm Dayirma Phone #

/



