2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P000000685591 “. Feb 28, 2007 08:00 AM
1. Eniity Namo Secretary of State
KYP INVESTMENT CORP, .
Princinal Place of Businoss Maiting Addross
%%98 NW 20 STREET 2#8501 NW 5TH AVE.
AWK
us us
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suite, Apt #, elc. 15t MOORE CR2EO034 (10/06)
Cily & Stato Cily & State 4, FEI Number Applicd For
65-1030531 Nol Applicable
v Country Zp f:ounlw 5. Certificale of Status Desirod O gg.;?qﬁ:i;;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
PREVITA, PETER ESQ.
5825 SUNSET DRIVE Sireet Addrass (P.Q, Box Nurmber is Not Acceplable)
SUITE 210
SOUTH MIAMI FL 33143
City FL ’ Zip Code

8. The above named entity submils this slatorment for tho purpese of changing its registered oflice or registered agent, or both, in tho State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signalure, typad or purled name of regualered agent and hiie r applicatle. (NQTE: Regrsierect Apanl sagnalune required when renstaling) DATE

_FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Foo Will Be $550.00 -
Meke Check Payable to Florida Department of State Trust Fund Contibution. - [ Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete Time O Change (] Addilion
NAME PARK, YU SHIN NAMF HETWYIrss e 150
Sikeel aofess | 2098 NW 20 STREET, #5 STRFET ADIFESS 02 07 07BN =054 150,00
CHY-SI-TiP MIAMI FL 33142 CIY-si-7IP
TilE VPD [ Derete TIILE [ change ] Addition
NAME HAN, EDSON RAME
STREET ADDRESS | 2098 NW 20 STREET, #5 STREET ADDRFSS
CIY-51-4p MIAMI FL 33142 CITY-SI-21P
113 sD O pelele 13 [Dchange  [J Addilion
NAMF PARK, BUM JOON N - NAME
SIREET ADDFESS | 2008 NW 20 STREET, #5 ) SIREET ADDRESS
oiv-si-ZP  F MIAMIFL 33142 § omostap
TIE T Dalele TTLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STAICI ADDRESS
olry-§1- 2P CITy-S1-
TLE 2 Delete TITLE O change  [C] Addition
NAME RAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
e ) Delele mEe . [ Change [ Addition
NAME NAME
SIACIT ADDRESS STREET ADDRFSS
CNY-SI-7IP CITY- S1-2IP

12. | horeby cerlily that 1he informaltion supplied with this filing docs not qualify for the exemplions contained in Section 119, Florida Statules | further certify that the information
indicated on this reporl or supplemanial report i frue and accurate and Lhal my signature shall have the same legal effoct as if made under cath: that | am an officer or direcior
ol he corporalion or tha raceivor or trustoo empowered to oxecute this report as required by Chapter 607, Florida Stalutes; ancl that my name appoars in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: *{‘QM )éﬂ/\ - E dson How ?'/30}2)7" 328 SRR

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Dan] Daytma Prone 4




