FILED

2005 FOR PROFIT CORPORATION Ma 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P96000014015
1. Entity Name 05-05-2005 90114 042 ***150.00
SASSY PLUS, INC.
Principal Place of Business Mailing Address
755 S. ORANGE BLOSSOM TRAIL 755 S. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 APOPKA, FL 32703
A s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied Fer
59-3363668 Not Applicable
ap Country Zp Country 5. Cerlificate of Stalus Desired O gg‘;gﬁg:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglsterad Agent

Name

HARRIS, SANG CHO
800 N. FERNCREEK AVE., SUITE 16 Street Address (P.C. Bex Number is Not Acceptable)

ORLANDQO, FL 32803 :

City FL I Zip Code

8. The abave named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and bitle it applicable. (NQTE: Rogistarea Agent signature required when reinsiating) DATE
FILE NOWII FEE IS 5150.,00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Feo will b9-§550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD . O oelete TIMLE O Change [ Addition
NAME MYQOUNG J SOH . NAME
STRECT ADORESS | 8215 WINDSOR RIDGERD . ' STREET ADORESS
CITY-ST-2IP ORLANDO, FL. 32835 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZP
TITLE [ oelate TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE O Delets TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-7IP
TILE O elete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate 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 ampowerad {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address. with a'i other like empowerad.

SIGNATURE 520 o Sla—te  young T. Seh  §fsofs o589

: SIGNABIIEAND TYPED ORTINTED NAME OF SIGNING GFFCER OR DIRECTOR—. Dae  Daytima Phane #

154

X



