2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AM

DOCUMENT # P94000088589

1. Entity Name
THS INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Acidross
1010 N. DAVIS STREET 1010 N. DAVIS STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

£ P oo

DO NOT WRITE IN THIS SPACE

A R0

02132008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3281670 Not Applicable
$8.75 Additional

5. Carlificata ¢f Status Desived

Fee Required

€. Name and Address of Current Reglstered Agent

KATY MOON
1010 N. DAVIS STREET
SUITE #201
JACKSONVILLE, FL 32209

DO NOT WRITE- °
IN THIS SPAGE' N

[

8. The above named emity submits this stalement for the purpose of changing its registerad office or regnslered agent or beth, in the State of Flonda | am lamitiar with, and accapt

1he obhgauons of reguslsrad agen( Vi Rt

Tt L # dak e et [ 'l..a Nt ep o o ¥

L

STGNATUHE
BRIEC AR

"< | Signature. lyped or printed name of ragratered agent and hile if apphcable.

(NOTE: Aiegislerad Agent signature required whan reinstanng) DATE

“E

7 FILE NOWI FEE 1S $150.00- —-- | ® Election Campaign Financing
; ‘Aﬁer May 41, 2008 Fee will be $550.00 Trust Fund Contribunon, ‘

TR s A

$5.00 May Be
Added to Feas .

10, OFFICERS AND DIRECTCRS

TIILE - | PRES

NAME YUNG MOON

STREET ADDRESS | 1010 N. DAVIS STREET
CITY-5T-2P JACKSONVILLE, FL 32209

TILE , VP

NAME KATY MOON

SELT ADDRESS | 1010 N. DAVIS STREET
CITY-ST-21P JACKSONVILLE, FL 32209

e

NAME

STREET ADDRESS
Ciry-S1-21F

TILE

RAME

STREET ADDRESS
CITY-Si-ZP
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NAME -
STREET ADDRESS | ~
CIY-ST-2IFa Sy [Mh 0" 2 tep e by S B
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12. 1 hereby certily that tha information supplied with this |I|IT‘I§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlner certify that the information
accurals and thal my signaturg shall have the same lsga! effect as if made under oath. that | am an officer or direcior-
‘of the corporalion or the recsiver or lrustaa empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, witp-gll ot mpowered.

SIGNATURE:

7]

9——13-»20@9/

SICNATURE AND TVP?'DR PRW“E OF BIGNING OFFICER OR DIRECTOR

Cale Daytrma Phone #




