» FILED
2006 FOESSSELTR%?,%%‘?I_RAT'ON Mar 22, 2006 8:00 am

Secretary of State
T # P0O5000157937
P,QUE:NLE{HEAEN 03-22-2006 90030 019 ***150.00
KOREA HOUSE RESTAURANT, INC.
Principal Place of Business Mailing Address - 4 7 5
977W. SR 434 977 W. SR 434 8
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US 500“
T e U0 GO S A
Suite, Api. #, etc. Suite, Apt. #, etc, 03062006 Chg-P CR2E034 (11/05)
City & State City & State , 4. FEI Number Applied For
28~ 397657 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired O ?g'giﬁfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CHOILL WON S
5173 FILMORE PL Street Address (P.O. Box Number is Not Acceptable}
SANFORD, FL 32773
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agont and titke i applin:;qt:la, (NOTE: Ragistared Agont signature 1equiced when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . "8 Elgction Campaign Eiﬂancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSD [ Dekete TITLE [ Change (] Addition
NAME CHOL KIS NAME
STREET ADDRESS | 5173 FILMORE PL. STREET ADDRESS
CHY-S7-2IP SANFORD, FL 32773 CiTY-ST-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-ZIP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-2P
TITLE O betete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2P CTY-ST-2IP
TILE O peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2p
TILE ] Dalete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-St-zp

12. | hereby certify that the information suppiied with this fling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and tha! my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears ir: Block 10 or Black 11 if
changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE: Ko S Cpot ol - 598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥




