FILED
2008 FOR PROFIT CORPORATION ~ Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # V21811 Secretary of State
1. Entity Name 02-11-2008 90040 028 ***150.00
S AND J GROUP OF ORLANDOQ, INC.
f
Principal Place of Business Mailing Addrass
900 DODD ROAD 900 DODD ROAD a :
CASSELBERRY, FL 32708  US CASSELBERRY, FL 32708 US . '
e e e AT AU AU IR BN PSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEIl Number Applied For
59-3117653 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gig?qm"hnal
8. Name and Address of Current Registerad Agent 7. Keme and Address of New Reglstared Agent
Name
SIU, RACHEL
54100 OLD HOWELL BRANCH ROAD Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name af regisiered agent and 1itle if applicable. (NOTE: F Agent required when DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2008 Fes will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE (O change [ Addition
NAME KIM, BYONG NAME
STREETF ADDRESS | 5271 EDGERTON DR STREET ADDAESS
CITY-ST-ZP NORCROSS, GA 30092 CITY-ST-7P
LE D ] Delete TME [ Change  [J Addition
NAME KIM, JOHN B NAME
STREET ADDAESS | 78 LINDY AVE STREET ADDRESS
CITY-ST-2P RIVERVALE, NJ 07673 CITY-ST-7P
TME . [ pelete Tme Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
mLE O Detete TIE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S7-ZIP
TLE O belete TINE [T change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-2IP CITY-ST-7P
TME ) Detete TIMLE O change T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-ZIP

12. thereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repont or supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empow_g:ed.

SIGNATURE: % Zp—" /0908 o) iefc,ao‘?r;i

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING DFFICER OR DIRECTOR Dale Daytme




