FILED
» Mar 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION > Secretary of State
ANNUAL REPORT 03-03-2008 90212 002 ***150.00

DOCUMENT # P07000078209
1. Enlity Name
JPN-HUN ENTERPRISES INC
Principal Place of Business Mailing Address .\
9298 SW 15T ST. 9298 SW 15T ST, B o
PLANTATION, FL. 33324 PLANTATION, FL 33324 ‘ ‘ 66 0 0 4 G 5 5
B R R GG R AV
Suie. Apt. #. etc. Suia, Apk. 4. ac. 01312008  Chg-P ' GR2E034 (12/06)
City & Siate City & Siaie 4. FE) Number Applied For
ad Country e Counsry 5. Centficana of Status Desiced €] zggfqmm
. _B. Name and Addrass of Curren? Ragl ed Agont 7. Nams and Addraas of Now Rag d Agonf— -~ — | — —
Nama :
SZELES, CSABA _
9268 SW 1ST ST. Steal Addrass {P.0). Box Numbar is Not Acceptaple)
PLANTATION, FL 33324
City FL J Zip Code

8. The abova named entity submits this stalement lor (he purpose of changing its registered cffice or regisiored agent. or both, in the Stata of Porida, | am lamiliar with, and accept
the cbligalions of registerad agant.

SIGNATURE

Sigrwtae, fyprd & trintad naeTer ol regeatavex) egent ynd e 1 ADpicacks {NOTE: Regraiared Aged Hgnaies raguaed whan Ieeiasng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financig $5.00 oy Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
4D. OFFICERS AND DIRECTORS IR ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [ [ Detete 1E [J Crange [ Addition
NAE SZELES. CSABA NAME
SIREET ADORESS | 9298 SW 1ST ST. SIRLEN ADORESS
CIFY-S1-09 PLANTATION, FL 33324 CITY.S1- 2P
HE \ O Delete TIILE O crasge [ Adation
NARE RICHERT, KEIKO NAME
STREET ADORESS | 3208 SW 15T ST. SIREET ADURESS
Cuy-51-TP PLANTATION, FL 33324 Ciy-S1- 27
mE 7 peiste e O Crage [ Aadition
HAME NAME -
STREET ADORESS SIREEN ADDAESS
Ciry.57-1P Ciy-§0-22
T3 O Derete [ O thange ~ [J Adkiition
KAME Mg
SIREEY ADDRESS SIREE] ADDRESS
[ XIS Clv-§1-2P
e 7 elee L Dichange (3 Addiion
HAME NARE
STREET ADORESS SIREEN ADORESS
Y-S ry.g1-? .
e [ Dedote T DOchange [ Addition
NAME MABE
STREET ADDRESS STREET ADIALSS
cifr-S1-2P cn-5-n0

12. | herghy carn‘lg that the intormation supplied with Lhis liling does nol quality for the exemptions containad in Chapter 119, Floride Staistes. | furthar certily that the information
indicaled on thig repor or supplemental rapor is e and accurate and that my signature shall have tha samae legal elfect 48 it made under oath, that 1am an officer or director
of the corporaton of ihe receivet O ITUS ted o grxacule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1114

changed, or on an allachmant with
L8/o1/ 08 T5%-234-5%74

SIGNATURE:

IGNATURE AND FYPED OTRINTED MAME G OFFICER OR CIRECTOR




