FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg“?NLaJmEA ENT # P99000091738 05-02-2005 90501 023 ***150.00
FUTURE LANDING, INC.
Principal Place of Business Mailing Address
13604 S. VILLAGE DR. #2102 113 S MACDILL AVE
TAMPA, FL 33624 TAMPA, FL 33609
TR v AR ER AT
Suite, Apl. #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Stata City & Slate 4. FEl Number Applied For
59-3610256 Nat Applicable
Zip Country Zip Country 5. Certificato of Status Desired (] §£—ge5q£f;’;"°"a‘
5, Name and Address of Current Regi d Agent - 7. Name and Address of New Registered Agent
Name
SUH, SOON HEE
1103 BELLADONNA DRIVE Street Address (P.0. Box Number is Not Acceplatile)
BRANDON, FL 33510
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regratared agent and lite it 2pplicable. (NOQTE: Fregistered Agent signature required when reinstating} DATE
FILE NOWIIL'FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTGRS IN 11
TITLE D . O oelete TTLE Ol change [ Addition
HAME SUH, SOON HEE HAME
STREET ADDRESS | 1103 BELLADONNA DRIVE STREEY ADDRESS
CITY-ST-21P BRANDON, FL 33510 CITy-§7-2iP
TITLE 3 pelete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STRELT ADDRESS STREEY ADDRESS
CIrY-§1-21P CITY-$1-21P
TILE [ Delete TINE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-4T-2P CITY-ST-2IP
TIME 3 Delete TITE I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-§T-2P
LE O Delete TILE (Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp | CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

‘ N
SIGNATURE: ,./,/2’5— d s — o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




