2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P96000069389

1. Entity Name

GREAT EASTERN ENTERPRISES, INC.

03-14-2007 90025 039 ***150.00

Principal Place of Business

2604 NORTHAMPTON AVE
ORLANDO, FL 32828

Mailing Address

2604 NORTHAMPTON AVE
ORLANDO, FL 32828

quy3240o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03092007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3395896 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

KUNG, JEFFREY
2604 NORTHAMPTON AVE
ORLANDO, FL 32828

Street Addrass (P.C. Box Number is Nol Acceptabie)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agenl,

SIGNATURE

Signature. lyped or printed name of regislered agent and tiie d appheable

(NOTE, Regisleed Aganl signaturg requied whan ignsiating) DATE

olen

. . ‘After May 1, 2007 Foe will be $550.00
T H

-° FILE NOW! FEE IS $150.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T 10, QFFICERS AND DIRECTORS M. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “I'p [ Delete TILE [ Change [ Addition
NAME KUNG, JEFFREY NAME
STREET ADDRESS | 2604 NORTHAMPTON AVE STREET ADDRESS
CITy-S1-21P ORLANDO, FL 32828 Ciry-S1-29
THLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY. ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TITLE O oekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
YILE 3 Deate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE O celete TILE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP z CTY-ST-2IP

&l is true and accurate

12. | hereby certify that the infermation suppligd with this filing does nolE%(

indicated on this report or suppiemeanta
of the corporation or the receiver or tru

SIGNATURE:

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directar

isffeport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Ao,

SIGNATURE ANEVED DRFRIN#ED MAME OF SIGNING OFFICER OR DIRECTOR

2
v 7 pae | 1! Daytime Phone




