2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000083492

1. Ennly Name

ALEXA KO, INC.

Mar 12, 2008 08:00 A
Secretary of State

Prneipal Place of Busingss

2801 NW 5 AVENUE
MIAMI FL 33127

Manling Acddress

2801 NW 5 AVENUE
MIAMI FL 33127

T

2. Prinzipal Place ¢ Budnoss - Nn PO Box # 3, Mating Acdgrass

Saie, ApL #, etc. Suite. Apt. ¢, e,

1st MOORE CR2E034 (10/07}

PREVITI, PETER
5825 SUNSET DRIVE
SUITE 210

MIAMI FL 33143

Cny & State Cuy & Slaie 4. FE1 Number Aptied For
20-5061866 Mot Apolicable
Zi Counr Zp Caount iti
° o F e 5. Certficate of Status Dasirad 1 $8.75 Acditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO Box Member s Nat Acceplabic)

City Zipy Code

FL

the abligalions of reqistered agent.

SIGNATURE

8. The anove named ertily subrmits ihis statement for the puroose of chang:ng its reqistared affice or regstered agent, or totn, in the Siate of Floricda. | am familar with. and accept

Sanciore Lhpod of Cred e Mg sl ed nuert et e o przanio,

o

DATE

TOGTE PEGIEreg AT E INTET IR e il g

i+ FILE-NOWIt FEE:1S $150.00- © oo &
- After May 1, 2008 Feie Will B $550.00 * -
* Make Check Rayable to Florida Department of State -

9. Electon Camaagn Financing
Trust Fund Contaiation, [

$5.00 wvay se

Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TIT:E P.D [ nevete THE [ ckange ] Aadition
HAME HAN, EDSON HAME

STREET ADDRESS | 2801 NW 5 AVENUE STPEET ADJAESS

CiTY- ST-2IP MIAMI FL 33127 CITY-51-2P

TTE ST 3 beete e [Gcrarge  [J Adddion
NAME PARK, YU SHIN HAME

SIREFT ADDRESS | 2801 NW 5 AVENUE STAFFT ATERESS

oy-5r-2P | MIAMIFL 33127 Ciry-51-210 T T i 4 g e

HILE [ peee iITLE OSSR L U'ﬁchﬁﬁé&" * LE] Agdition
NAME HiatAR

STREET ADDRESS STAEET ADDRESS

LITY-S1- 2P GiTY-8T-2IP

iiEhS O oeee ek {JChange [ Acdition
HAME HNAME

STREET ADDRESS STHELET ADDRLSS

aIry-S1-2F CITY-5T-21p

TIE 3 peele T O crange [ Aaditon
HEME HAME

STRIET ADURLSS STIEET ADLRESS

CIY-8L- 2 EITY-51- 2P

i [ Degle TITLE O3 crangs [ Acditon
NAME NAME

STREFT ABORESS STREET ADDRESS

CITY -8T-2IP CIry S1-2

[ N

SIGNATURE:

12. | hareby certfy that the information suoched with this filng does net qualfy for the exemptons cortaned in Secuor 119, Fienda Staiutes. | furtner cerity that the mifarmation
ingicated on this report or supplemental repsrt is trug and accurate asa thal my signature shall have the same legai citec: as if made under cath; that | am an otficer or duector
of the corporation or Ine receiver or rustee empowered 1o execule this report as required by Chapier 607. Flonda Statutes: and that iny narme appears in Bicck 12 ot Biock 114
it changas, or on an atlachment with an address, with &l iher like empowearea.

A55121FF

SBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davinia Fhave w

3/3/09



