2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— . Jan 22,2008 08:00 AT

PgPUMENT #P06000140049 . Secretary of State
. ity Name
J & B SHIM MYUNG DO, INC.
Principal Place of Business Maiting Address
10910 SW 184 ST 10910 SW 184 ST
MIAMI, FL 33177 MIAMI, FL 33177
T TR S S ARV GTRE AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5839401 Not Applicable
e Couniry Zip Country 8. Certificate of Status Desired O Eeae.gesqggedcli“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name - -
SOLER, JOSE
10910 SW 184 STREET Strest Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33157
City FL I 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 cbiigations of registered agent.

SIGNATURE

Segnature, Iyped of priniad name of registered agen and Litla it applicable. (NOTE: Rogisterad Agent signaiure required whan reinstatng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PVST ] Detete TITLE Ur"_"_”.lu,,q 1 ,:”_q Change  [) Addition
NAME SOLER, JOSE NAE o eI 3
STREET ADDRESS | 10910 SW 184 STREET STREET ADDRESS DEA23/08-30053-001 150,00
CITY-S§-2IP MIAMI, FL 33157 CITY-5T-2P
MLE 3 Detele THLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-21P CITY-51-21P
TME ) ] pelete O nne [T Change [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-21P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIME [ belete TITLE [} Change  [C] Addition
NAME ’ NAME
STAEET AQDRESS STREET ADDRESS
CITY-51-2iP Iry-31-2IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME e -
STREET ADDRESS STREET ADi)RESS
CITY-ST-2IP Gy -ST- 2P

12. | heraby certify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation ar the receiver or trustegf empoweregl to exgcute this report as required by Chapiler 807, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
changed. or an an attachment with an agliress, with %:e empowered. B

SIGNATURE:

BIBNANYAND TYPED OR PHINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone &

F4




