'2007 FOR PROFIT CORPORATION
ANNUAL REPORT

 FILED

DOCUMENT # PS8000044146

1. Entity Name

JUN, INC,

May 02, 2007 08:00 A
gecretary of State

Principal Piace of Busingss

700 S.HWY 441
APOPKA, FL 32703

Malling Address

1420 £.SEMORAN BLVD
APCPKA, FL 32703
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CHANG, JAE J
1148 FOX FOREST CIRCLE
APOPKA, FL 32712
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CRERITM A

04242007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3510719 - Not Appiicable
i ; $8.75 additional
5. Ceriificate of Status Desired ,d Foo Requi

tole

ACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, lyped o printad name of registared agent and iitls It applicable.

(NOTE: Reglsterad Agent signaturs raquired when reinstatng} DATE

B. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 -
Trust Fund Contribution.

Aftor May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTQORS |
TITLE P
NAME CHANG, JAE J
STREET ADDAESS { 1148 FOX FOREST CIRCLE
CITY-ST-2IP APOPKA, FL 32712
TITLE VP
NAME LEE, SUM
STAEETADDRESS | 1148 FOX FOREST CIRCLE
GITY.ST-ZIP APOPKA, FL 32712
TITLE
~NAME . . e
STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIELE

NAME

STREET ADDRESS
CITY-ST-ZiP
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changed, or on an allachment with an address, with alt other lika empowered.

e ST
SIGNATURE: _ S mmE T

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerfity that the information
indicated on this report 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 direclor
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dor—Ul \ 28/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(2907

(3 N Dayture Phone ¥




