FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000055819 ' 04-23-2007 90046 031 ***150.00

1. Eniity Name
GRANT HWANG SERVICES, INC.

Principal Place of Business Mailing Address q 0 0 7 3 q b ‘

5366 GREY HERON LN 4407 EMERSON ST
IACKSONVILLE, FL 32257 #8
JACKSONVILLE, FL 32207

Suite, Apt. #, glC. Suite, Apt. #, stc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3517328 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
HAN, SARA
4401 EMERSON ST, #8 Streat Address {P.0O. Box Number is Not Acceptabia)
JACKSONVILLE, FL 32207
City F L Zip Code

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

SIGNATURE
. Sigrature, typed or printed nama of registered agany and title If apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE PSTD [ Delete TITLE [J change  [J Addition
NAME HWANG, UISU RAME
STREET ADDRESS | 5366 GREY HERON LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32257 CITY-57-2IP
TITLE v [ Delete TILE O change [ Addition
NAME HWANG, M| NAME
STREET ADDARESS | 5366 GREY HERON LN STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32257 CITY-5T-2P
TNLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-37-2IP

12. | hereby certify that the information Supphe wnh lhls hhn does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemenia 2 rate 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 tha receivag.e q hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment It other like smpoWeed.

SIGNATURE:

SIGWND TYPED oa PRINGED NAME OF SIGNING OFFICER OR DIRECTOR [0 7 Daytme Phone #




