2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90009 027 ***150.00

DOCUMENT # V21811

1. Enuty Name

S AND J GROUP OF ORLANDO, INC,

Principal Place of Business

900 DODD ROAD

Mailing Address

500 DODD ROAD

20006811

CASSELBERRY, FL 32708  US CASSELBERRY, FL 32708  US
Sute, Apt. #. erc. S, Apt. ¥, ste. 01252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
58-3117653 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desved (m $8.75 Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
MName

SiU, RACHEL
5100 OLD HOWELL BRANCH ROAD
WINTER PARK, FL 32792

Street Address (P O Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Simalue ynad o porkec narme of regrleresd anent and

e o appheatre

(MOTE Resrguborott Ageet Signalure - 7t whan e Ling

S

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaiyn Financing
Trust Fund Contributon

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTIURS 1N 11
THLE D 1 Delete TITLE O change [ Addition
NEME KIM, BYONG NAME
STREET ADDRESS | 5271 EDGERTCN DR STREET ADDRESS
Y5728 NORCROSS, GA 30092 CITY-ST-2P
TILE D ] pejete TILE O Ghange [ Adoinan
NAME KiM, JOHN B NAME
STREET ADDRESS | 78 LINDY AVE STREET ADDRESS
CiTY-§T-2P RIVERVALE, NJ 07673 CITY-ST-2P
TITLE ] Delete TITLE Ocrange 3 addition
NAME NAME
STREET ADDAESS STREET ADDRESS
st Tt o T - _— - B B - e
Tt 3 veiete TITLE [ Ghange [T Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CIry-§T-2p "oy ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P oITY-S1-7ip
e 73 peete i O change [ Addition
HAME WAME
STREET ADGAESS STAEL] ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the inforrnation
indicated on this ieport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath: that | am an officar or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Biock 114

changed. or on an attachment with gr-ddress, with all other like empowered.

coy
ST

SIGNATURE: K

—

P

SIGNATURE A@ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/Q/F_AL

Daynme Frone x




