2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000088589

1. Entity Name

Secretary of State
THS INVESTMENTS, INC.

Principal Place of Businass Mailing Address
1010 N. DAVIS STREET 1010 N. DAVIS STREET
JACKSONVILLE, FL 32209 JIACKSONVILLE, FL 32209

AR R

02212007 No Chg-P CR2ED34 (11/05)

Feb 28, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e e ApHRaFor

59-3281670 Not Applicabla

$8.75 additional

Conl .
5. Corlificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

ey DO NOT WRITE

1010 N. DAVIS STREET

JS:\J&Esgzr?\}lLLE, FL 32208 ' IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnlod nama of Jegisterad agent and ntka if apphcable. (NCTE: Regislared Agenl signature required whes rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME YUNG MOON
STREET ADDRESS | 1010 N. DAVIS STREET E00NESIES
onv-s1-22 | JACKSONVILLE, FL 32209 o e L S .
QAR50 v-011 156,00
TILE VP
NAME KATY MOON

STREETADDRESS | 1010 N. DAVIS STREET
CITY-57-2P JACKSONVILLE, FL 32209

TILE
NAME

avrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2if

TITLE

NAME

STREET ADGRESS
GITY - 8T-2IP

12. I heraby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addpess, w rike empowered.
SIGNATURE: v = ~ 2,6 b-ﬂ

NAME OF RICNING A FFICED OB DIRECTOR Malae ri Nawting Phreo 8




