2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 11, 2005 08:00 AM
ENT # POO0ODDOS5591 ‘ ’
?gn? Ngmm NT # Secretary of State
KYP INVESTMENT CORP,
Principal Placs of Business - ﬂiaj!ing-M;ire;s
%9593 NW 20 STREET T ?#%{)1 NW 5TH AVE.
MIAMI FL 33142 MIAME FL 33127
us us .
s Jrwrwee = |[[{ [ AWHEEEN
Suite, Apt #. elc. - - SU"’-&‘A?S. #: eic. - - 1st MOORE CR2EN24 {10!04}
City & State ' = Ciy&sae ' 0 4. FEl Nomber [Applied For
. L ) 85-1030531 ) { Not Applicable
Zp Country ap Couniry 5. Cortficats of Status Dasived. [ ?i*ggﬁgggbm
6. Name and Addf;;s;,qt Cu&ent Registored &em ' - 7._Name and Address of New Registered Agent
Name
gggg gé&ggligﬁéeéq Street Address (F.O. Box Number &s Not Acceptable}
SUITE 210
SOQUTH MIAMI FL 33143
City FL Zin Code

8. The above named antity subm;ts mis statement for the puUpose af changmg |ts reg!stereé office ar feglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligatons of registerad agent,

SIGNATURE e novmoen e e S et -
Segnatiws, typed o azgmgd nams o regsszazadaoem and tite # apphcabhg. {HOTE Rag SfeledAgQﬁl szgna!um sagqured when mansialing) DAYt
FILE NOW!! FEE i§ $150.00 . 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . TrustFund Contrbuion, L[] Addedlo Feas

Wake Check Pnyab]e ta Florida Department of Siate .
10 i SFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFEICERS AND DIFECTORS 1M 11
itk PTD 3 Detete 4 ) change [ Addition
NAE PARK, YU SHIN e UG0S 9 7544
STREET ADDRESS | 2088 NW 20 STREET, #5 SIREET ADDRESS 4117058004500 150,00
GTSTIP {MIAMEFL 33142 ) i R orsi
13 VPD L7 pelete Tt [ Change [ Addition :
NAME HAN, EDSON :
STREET ADCRESS 2088 NW 20 STREET, #5 SHEEET ADNRESS
ciresT-ae |MIAMI FL 33142 L - CITY-55.21 ) . )
e [s] [ petate (13 Dl change ] Addfen
NAME PARK, BUM JOON AR
SIRECTANDRESE | 2098 NW 20 STREET, #5 . W SIREEIADDEESS. . R .- J— _
GF-S1-8F  ipAlAMI FL 33142 o . s _
pie 7 opate HiS [Jchangs ] Adaitien
NAME BEAME
STRLET ADDRESS SIREET ADDRESS
SIFY-5T. 4P CIY-SE AP
e T pelate HIE: [Gchange [ Addifion .
NAME MAME i
IRELT ADDRESS STREET ADORESS
£IEY-S1.AF . L L oY SE-IF
TiiLE T3 Delete 5T [Cichange [ Acdilion
NAME HAME
SIREET ADDRESS STREES ADRBASS
Lreg P o Lm S 4

12. | hereby certify that the miarmatzcn supp |eé wrth !hss fifing does ot quatify for the exemption stated in Section 119 0?(3}{:) Flanda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or directer
of the corparation or the receiver of rusice empowered o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears i Block 10ar Blasl 111
changed, or on an allachment with an address, with all other ke empowered

SIGNATURE: e (Gn = Eddgon How | 4/3/0:.’ 2ol T

SIGMATURE AND TYPED Of PRINTED NAME OF SIGN&NG OFFRICER OR NRECTOR : . T ode . . Daytme Fhote ¥




