FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000007607 b 02-21-2006 90015 025 ***150.00

1. Entity Name

JIN HO OF ORLANDCQ, INC.

Principal Place of Business Mailing Address h U “ ‘ u l 5 {5 .

4646 SO KIRKMANRD - 4646 S0 KIRKMAN RD . :

SUITE 1 e e SUITE D vt v e v e e e e e+ T

ORLANDO, FL 32811 US ORLANDO, FL 32811 US

s R N M
Suite, Apt. #. etc. Suite, Apt. #, etc, 02142008 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For

59-3153400 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired 0O Eg'gi‘ﬁf::i""al

€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
—— - S HAM s n e = ——— e e e m . e .. ———— - -
PARRA DUNG L
4646 S. KIRKMAN RD . Street Addrass (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL | 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 accep!
the obligalions of registered agent.

SIGNATURE
. 8w Signawre, yped of printad nama ul mgxstared agavudndllm it au;,hcah\a INOTE: Regigterad Ayent sgnalure rsqliuﬁd when rainstatingi - - — ~DATE -t -
ILE I{O‘"l" FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be )
Aﬂer May 1 2006 Feo will be 5550.004 - Trust Fund Contribution. O Added tO Fees : - [ T ek
- " - N o . noTr Y
. Rt y oLt T T e LS I -

10. 0 - s :-“ OFFICEHS AND DIHECTORS to - 11 P . ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN t1

e o TPPDET oLt _—— [:] ooty ~ T f e o DO Change [ Addition

NAME PARRA, DUNG L NAME

STREET ADDAESS | 8050 DUNSTABLE CIR STREET ADURESS

CiTy-51- 2P ORLANDOQ, FL Clty-§1- 21

TITLE T ™ petete TITLL [ change [ Addition

NAME OUYEN, LY NAME

STREET ADDAESS [ 1001 DINERQ DR . SIREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL CITY-51-21p

TITLE O pelete THLE [ change [T Additien

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P ' CITY-S§7-21F . e e
IILE = el e T ST DOosete me . ) O change [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TLE [ pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 2R CAIY-ST-2IP

1NLE O Deleee 1TLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-4IF CIry-SI1-2P . -

1211 hereby certify that the_information supplied with this filing- does not qualify for the exemptions contgined in Chapter 119, Florida Statutes.” | further: cefitily that the information™
—rindicated on'this report or supplemential report is true and accurate and that my signature shal! have the same legal effect as if made under oath: bat L am an officer or director
~of.the corporation af the receiver of rustee empowered (o executs this report as required by Chapter 607, F\onda Statutes; ana that my name appears in Block 10 or Block 11 it
changed ar on an allachm lwuh an address, wnh all giher like empowerad.

SIGNATURE Z7, = d//ﬂ%[ -

[ -SIGNA!UHE@D TYPED OF! PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . P Daw . - - Dayvme Phone # ©




