2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 28, 2008 8:00 am
' DOCUMENT # P07000127215 B Secretary of State

1 Entily Nams 05-28-2008 90009 022 ***150.00
KSJS, INC.

Prircipal Place of Business r\p:a':'ling Acldress
51 EAST DUNLAWTON AVENUE 51 EAST DUNLAWTON AVENUE

SR s S R

2. Principal Place ¢f Business - No P.C. Box # 3. Mailing Addrasg
480 S Rlgoued [930 S Redopunod Aue
Sulte, Apl. #. etc Sulle. Apt. #, e‘c. 15t MOORE CR2E034 (10/07)
City & State ‘ City & Staie 4, FEi Number Appiied For
Seuth ] il n. Seath Oﬂ}/ﬁﬂﬂ T 23-0SovZ2e0> Not Apglicable
Zip Couriry Zip Couptry | - a $8.75 additional
32’/9 [}piuﬂhf\ 3}”(_-1 M) /L{STG 5. Certificale of Stalus Desired O Fee Requiredl ona
. 8. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
N Name 3 /.
KiM, JOON Y Kim, Joon Y- —
51 E’AST DUNLAWTON AVENUE Streer Address (P.O.,Box Number is Noj A Laptabie)
PORT ORANGE FL 32127 —Lm—ﬁﬁ“‘fﬁm’“w
City f)u/_?é o, FL ] Zip Cade
Seutl Uyforia 250/9

8. The acove named entity submits this g

the ebligations of regl?ﬁrt
SIGNATURE el

Signg (e!yﬁxs"ﬁednm r‘?(

f changing its registered office or reégistered agént. or Eotn, in the State of Florida. | am familiar with, and accept

_: f/;;‘f/?f

{ROTE Regisieroc Agerd Signatuss raurdt wher rainsialing}

—HLE NOWIII-FEEAS. 515@;: A
.- After May 1, 2008 Fee:Will Be’ 50, 00 .
ake Check Payable to Flonda Debaﬂment o State

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribetion. 1 Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [D ) T ostete LE Cichange [ Addition
NAME KIM, JOON Y ) NAME

STREET ADDRESS |51 EAST DUNLAWTON AVENUE STREET ADDRESS

oY-31-219 PORT QRANGE FL 32127 CIFY-ST-21P

THE [ perete TmE T Change ] Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CImy-31-217 CIY-57-2IP

L 1 peiete TILE M change  [7] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

STy-§T-2Ip CITY-SE-2IP

TRE 7 Detete TITLE [ Change [ Addition
NAHE HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-219 CITY-5T- 7P

TITie 7 Detele TILE [ Ghange [T Addition
HAME NAME

SEREET ADDRESS STREET ADDRESS

QITY-ST-2P LY~ §1- 1P

TITLE O Deiete TITLE 7] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

ITYSTzip CY-8T-2F

12. | hereby certify that the information suoplied with his iling does not qual fy fur the exemnptions contaned in Sectior 119, Florida Statutes. | further cerify that the information
idicated on this report or supplernental report is true and accurale and that my signature shall have the same legal ettect as if made under ozth: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuls thlb repor as required by Chapier 607, Florida Statutes: and that my hame appears in Block 10 or Blogk 11

it changed, or on an attachment with a an?mﬂ ith &il piher like empowered.
SIGNATURE: /Z TTOON Y Kiw x 7/»3/08’ x 25576 - 4693

GNATURE A}'\'YP’EI OR PR ED NAME OF SIGNING OFFICER QR DiRECTOR 7 Sds Cayuma Fhone #




