2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 411132

1. Lty Nama

SUNG-HEE RESTAURANT INC _

Feb 27, 2006 08:00 AM
Secretary of State -

Prooipal Place of Busimess

4830 W.S. HIGHWAY 19
NEW PORT RICHEY FL 34652

- Mailng Address

© 4830 ULS. HIGHWAY 19
- NEW PORT RICHEY FL 34652
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2. Puncipat Place of Busaass 3. Mating Address

edo WS Nwy la Mg,
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1st MOORE CR2E034 {10/05)

5647 DECATUR DR .
NEW PORT RICHEY FL 34652
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24 Couniry Zip Country . - $8.75 soawonal
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6. Name and Adiress of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
MU" CHUCK H Street Address (P.0. Box Number is NOt Ac{:m;l—z_agie) )
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e

SIGNATURC

Sagnaiere Myped of praacd rem of cagestere 2 agert and wie t appiic atia

' FILE NOWII} FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00, .

Make Check Payabie to Florida Department of State |

FNUDIE Regisiorcd AQent SIGRalre IRLAG R wizes: 1cnsiay)
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¢g. Etectron Campaign Financing $5.00 May £
Trust Fund Contribution. ] Added o Fees

|10, ~ OFFICERE AND DIRECTORS 1, T ADDITIONS/CHANGES FO OFHUEHS AND DIHLCTCRS IN 11
Rt P O Deiete THLE O thange [ Asasa
WAME ” e

) MU, CHUCK H HANE Mg snts
ST A 16647 DECATUR DRIVE S s Y13/ 06 - B0076-015 150,00
CHY-8-21° NEW PORT RICHEY FL 34652 Cery- ST- 2P T - *
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L £ o LS - - e D Cange [ Adg
L RAE
STRELT ADDRLSS S18LE T ADDRESS
CIY-35- 2P LY -ST-IF
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CIvY- ST 21 CATY S 2P
it 1 Getete BUITA [ Change  [JAci
NAML NAME
STRLLS ADURESS STRLLH AGOIESS
CIRY-51- 2P CITY-S1-27

12. | hereby certily that the informaon suppired with this itng doss nol qualdy for the exsmplions comaned in Secton 119, Fonda Statules | tunther cenily that 1he nformation
G0 of 1S repolt oF suppiemental repon s true and accowrale and thal my signature shadl havs ihe sarme lega) effect as if made wnder oath, that | am an officer or direclor
of the corporalion of he receives o tusies empowered 1o execute this repon as requited by Chapter 807. Florida Statutes. and that my name appears in Block 1¢ gt Glock 11

i changed, or on an aliachsient with an address, with all ather like empoweied
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