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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 08:00 AT

DOCUMENT # P96000074180

4, Entity Name
SHIN JUNG, INC.

Principal Flace of Business Mading Address

1638 £ COLONIAL DRIVE
ORLANDOQ, FL. 32803

1638 £ COLONIAL DRIVE
ORLANDO, FL 32803
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4. FEI Number
£9-3401032

Applied For
Not Applicable

5. Cerlilicate of Status Desirad O

$8.75 aadwonal-

6. Name and Address of Current Registered Agent g
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B. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agem or bolh in tne Sta1e of Florida. I am familiar with, and accept

lhe obligations of registerad agant.

SIGNATURE

Sigranire tyDed or prntand name af regrstered agent and Nite f apohcable

(NGTE Hegpstered Aganl signatura requi ed when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00 % E:e‘;“;"r%afc“f:ligg ?QE”C'“Q Eg-?ﬁ May Bo 114
After May 1, 2008 Fee will be $550.00 ust Ful ribution. ed 1o Fees ’
v s 45-010 150.00
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STREET ADDALSS | 6525 FAIRWAY HILL COURT

CITY -51-21P ORLANDQC, FL 32835
TLE sD
MAME LEE. SUNG S

SIREETADORESS | 8525 FAIRWAY HILL COURT

CITY-S1-7IP

CRLANDO, FL. 32835
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12. | hereby certify thal the information supplied with this i
indicated on this report or supplamanlal reportis tr

of the

changed, or on an allachmenl wilh an addy,

SIGNATURE:

corporalion or Ihe receiver or truslee emy

for the exemptions centainad in Chapter 119, Florida Statutas. | further certify that the information
and thifl my signature shall have the same legal effect as if made under oath; that | am an officer or director
this raglort as required by Chapter 607, Florida Statutes; and |

%

t my nama gppears in Block 10 or Block 11 1f

of

sm}ﬂmerEEon PRINTED NAME £f 5IGNING OFFICER OR DIRECTOR
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