FILED

Apr 17,2008 8:00 am
2008 PO A kP uaRATION ccrefary of State

DOCUMENT # P98000055819 04-17-2008 90033 027 ***150.00

1. Entity Nama

GRANT HWANG SERVICES, INC.

Frincipal Place of Business Mailing Address

5366 GREY HERON LN 4401 EMERSON ST
JACKSONVILLE, FL 32257 #8
JACKSONVILLE, FL 32207

Suile, Apt. #, etc. Suite, Apl. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3517328 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired Od $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, SARA
4401 EMERSON ST, #8 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
Cily ’ FL | Zip Code

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

SIGNATURE - zt4
. S\gnaﬂu_ie:‘.klyoed o printed name of regrsterad agent ard tifle if apphcable. (NOTE Hegistered Agent signature required when reinstatingh DATE
FILE NQ;VI!!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1;:2008 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P§TD [ oetete [11LE ] Change [ Addition
NAME HYVANG, UISU NAME
SIREET ADDRESS | 5356 GREY HERON LN STREET ADDRESS
cIry-st-2p Jé'CKSONVILLE, FL 32257 CIfy-S1-2IP
HILE V_: [ Delete THILE O Change [ Addition
NAME STHWANG, MI NAME
STREETADDRESS | 5366 GREY HERON LN STREET ADDRESS
omy-st-ae i JACKSONVILLE, FL 32257 CITY-5T-2IP
JNLE [ Delete JITLE [ Change ] Addition
NAME . NAME
STREET ADDHESS - SIREET ADDRESS
CITY-ST-2IP GilY.ST-2IP
TITLE O velete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TLE O Delete TTLE [0 Change ] Addilion
NAME NAME
SIREET ADORESS SIREE] ADDRESS
CIry-51-21P CIrY-ST-2IP
TITLE O Delere TITLE [ Change {7 Addition
NAME NAME
SIREET ADORESS SIALET ADORESS
CITY-ST-2IP R CIrY- ST-ZiP

12. [ hereby certify that the information supplj
indicated on this report or supplerng
of the corpoeration or the recei
changed, or on an attachm

SIGNATURE:X
g

with thisffiliie does not gualify for the exemptions cormained in Chapter 119, Florida Statutes. | further centify that the information
t rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o execd : o as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11l

er like empowel

Al
Chid  —

Craytime Phone ¥

SIGVRE AND TYPED OR PRIN

—



