>y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000131929

1. Entity Name

JENNYS ONE DOLLAR PLUS, INC.

ecretary of State

04-30-2007 90407 005 ***150.00

Principal Place of Business

6901 TYRONE SQUARE
ST. PETERSBURG, FL 33711

Mailing Address

6907 TYRONE SQUARE
ST. PETERSBURG, FL 33711

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

113 South Machi/

7 ORI A ARG

Suite, Apt. #, etc.

Sulte, Apt. ¥, e_-F, B 04212007  Chg-P CR2E034 (12/06)

City & State Cit ate 4. FEI Number Applied For

e T ampw FL 42 - i7143G S —[NaT Appiicale

Zip Couniry Zip Couniry » i i 4 $8.75 Additional

33 6 o 9 §. Certilicate cf Stalus Desired [ Fee Required
6§, Name and Address of Current Registered Agent / 7. Name and Address of Now Ragisterad Agent
Name
KANG, HEE M

6901 TYRONE SQUARE
ST. PETERSBURG, FL, 33711

Street Address {P.C. Box Number is NolL Acceptabie)

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

Sigaature, lvpad & printed name of rey sioredt agent and tie || apolicabie

{HOTE. Regstared Agont Signalure recrsd whon renstaingy

DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D ’ 7 petete TILE [ Change [ Addition
NAME KANG, HEE M NAME

SIRECY ADDAESS | 6901 TYRONE SQUARE STRELT ADDRESS

Criy-§1-2IP ST. PETERSBURG, FL 33711 Ciy-si-zip

Tk O nelete 1LE [Jchange [ Addition
NAME NaME

SIREET ADDAESS SIREET ADDRESS

CITY-ST- 2@ N _cry-st-zi B i

TILE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRETT ADDRESS

Y- ST-2IP CIIY-51-2Ip

MILE O elete Uk [ changs [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

iiks O pelete L 1 Change [ Addition
NAME NAML

STRLLT AQDAESS STALLT ADDRESS

CITY-§1-2P ClY-SI-2IP

HITLE ] Detete JINE O crange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§7-2P Ciy-51-28

12, 1 hereby certity that the informaticn supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on m_is report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Duyurne Phong #




