- 2011 FOR PROFIT CORPORATION

, 5 ANNUAL REPORT
DOCUMENT # V21811
1. Enlty Name

S AND J GROUP OF ORLANDO, INC,

,

CASSELBERRY,FL 32708 US

f_'rihc:ple Plage of Business Mailing Addrass
' 900 DODD ROAD 900 DODD ROAD

CASSELBERRY, FL 32708 US

2. Principle Piace of Business - No P.O Box #

6wy L1833L

.
s

Lo

the obligations of ragisterad agent.

SIGNATURE

familiar with, and accept

3. Mailing Address e M A B i b T T T
TR L K It Rl L .
. e U8 =-DI053--00  wefB0. o
Suite, Apl, #, sic. Sutte, Apt. ¥, etc.
City & Stats City & Slate 4. FE| Number Applied For
59-3117653 Not Applicable
Zip Country Zip Country 5. Confficats of Status Dosired - gz;&qﬁ‘i’r‘:‘g""”'
6 Name and Address of Current Registared Agent 7. Namea and Addrass of New Registarad Agant
Name
SlU. RACHEL Street Address (P Q. Bex Number is Not Acceptable)
5100 OLD HOWELL BRANCH ROAD
WINTER PARK, FL 32792
City F Linp Coda
8, The above namad entily submits tr;is statament for the purpose of changing s registerad office or registered agen, or both, in the Siate of Flonda. | am

1

Slonature, lypad or printad name of regisiared agent and Ltle if applicable

(NOTE: Registerad Agant skinature required whan reinstating)

1

FILE NOWILLi FEBE i3 $1506.60 -
Aftar May 1, 2011 Feo will be $550.00

9. Giaclion Campalgn Finansing
Trust Fund Centribution

K
7 $6.00 ttay oz - 1

bt
Addad la Fees

LIS
iiatii}ﬁfftli%itﬁ!i

T

10. GFFICERS AND DIRECTORS . ADDITIONS / CHANGES TGO OFFICERS AND DIREGTORS IN 19 .
TLE D [ oeters e {Jhange [ Faddzion
NAVE - . KIM,BYONG." - - oo, e : - .

sTreer ADDRESS[ 5271 EDGERTON DR. - | STREETAGDRESS | ™7 -

CITY. ST-ZP NORCROSS, GA 30092 CITY- §T- 21 - 1
TME D -l K oo - TLE [lcnamge = [ addton
NAME KIM, JOHN B* - e e |-y

STREET ADORESS | 78 LINDY AVE STREET ADDRESS - .

CITY- §1- 2P RIVERVALE, NJ 07673 CITY- 5T-2P _

TrLE [ neiets me [T cnangs [ addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- ZP CITY- 8T- 2P

TITLE ot TTLE [ change [ Aduitton
NAME NAME ’

STREET ADORESS . STREET ADDRESS

¢ITY-ST-ZP : CATY- §T-2IP P .

TMLE [ oetere YITLE J. HAW,(E? [ change [ Mditon
NAME . NAME Fd
STREET ADDRESS STREET ADDRESS J A N 13 20” .

CITY-§T-2P - CITY- §T- 2P . !
TmE : .n ' - el RLE ) EXAM’N S Oonnge ..* - [Jsadbon
NAVEE , NAVEE : H ER Pl S S
- §TREET ADDRESS el STREETADDRESS | - =ov. .0 . .

CITY-$T- 2P ) CITY- ST- ZIP e

" changed, or onan attachment with an

SIGNATURE: X Sfe— st —"

ress, with all other like empowered.

12. | hereby cerlify that the Information supplled with this filing doas not qualify for the examptions contalned in Chagpter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report {s true and accurats and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to sxacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11if

-679-2433

o X /A&Z ,/144‘07

SIGNATURE AND TYPED OR PRINTEDN“IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phoned




