FILED

May 01, 2008 8:00 am
2008 FOR ERORIRIPGRATATIO Sceretary of State

- _ of¢ e of¢
DOCUMENT 4 P07000057384 05-01-2008 90217 050 150.00
1. Entily Nams
JAE WOOQ, INC
P 9

Principal Place of Businass Mailing Aadress quuau
700 5 HWY 441 700 S HWY 441
APOPKA, FL 32703 APOPKA, FL 32703 . N
S T [T — A O AR

Suite, Apt. #, etc. Suite. Apl. #, elc. 04282008 Chg-P CR2E034 (12/086)

City & State Crly & State 4. FEI Number Applied For

, /2 - O222573 Not Applicable
Zie Country Zip Couniry 5. Cenilicate of Status Desired O Ei’giﬁﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
-0 Namea - - — - - - - -
WOO, CHUN S
700 S HWY 441 Streel Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligalions ¢ registered agent.

SIGNATURE
Signature, lyoed or printed name of :egistered agent and el Apphcable (NOTE Registe-ed Agent signature required when remndlating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
1I5LE P.D 3 Detete 1ME [0 Change [ Additien
NAME WOQO, CHUN 8 NAME
SIREET ADDRESS | 700 S HWY 441 STREET ADDRESS
CITY-5I-atP APOPKA, FL 32703 . CiiY-SI-7P
1ILE [ Delete IN[¥3 [ Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P Cliy-51-2P
THLE [ Detete TLE O change {7 Aadition
NAME HANE
SIREEN ADDRESS SIREET ADDRESS - - —— - - -
ClIy-57-217 CITY-§1-21P
TiiLe [ pelele e [1Ghange [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
1ITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-S1-21P GITY-5T-2IP
1ILE 3 pelete TITLE O Change T Addition
HAME NAME
SIREE] ADDALSS STREET ADDRESS
ciY-sr-ar | . o GITY-ST-2P

12, | hereby ceriily that the information supplied with this filing does net qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or ruslee empowered (0 executa Lhis repon as required by Chapler 607, Flgrida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachmenl with an address, with all other like empowsared.
( / /
su T Aprfi9/8
Date ¥

Cayume fhun

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR AN

SIGNATURE:




