FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #411132 i 01-29-2008 90006 003 ***150.00

1. Enlity Name

SUNG-HEE RESTAURANT INC

Principal Place of Business Mailing Address Q““llg‘ q

4830 U.S. HIGHWAY 19 4830 US. HIGHWAY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T T[S W IR
Suite, Apl. #, slc. Suite, Apt. #, elc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1470345 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Cesired a gi'giﬂf:;ﬁmal
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MUI, CHUCK H
5547 DECATUR DR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered offize or registered agent, or both, in the State of Flarida, | am familiar with, and acceplt
the obligations of regislered agent.

SIGNATURE
Signature, Typad or printed narme of regisiered agent and ot i appiicable {NQTE Registersd Agent signature reuined when ranstating) DATE
FILE NOWIIl FEE IS $150.00 ¥ Hlection Campaion Foancing. -+ $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P O Delele 1ITLE [ Change [ Adairion
NAME MUL, CHUCK H NAME
STREET ADDRESS | 5647 DECATUR DRIVE SIREET ADDRESS
CIry-§7-21P NEW PORT RICHEY, FL 34652 Cliy-sT-2IF
{NLE [ Defele TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-71P CITY-ST-2IF
TITLE [ oelete TITLE ] Change  [] Addition
NAME NAME
SIRECT ADDRESS § — SIKEET ADDRESS - T
CITY-ST-2IP CIry-S3-2P
TITLE O Delete HILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIvY-S1- 2P
TIE [ Denete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-21P cire-SI. 2w
e O pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-219 CIFY-8T-2P

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an oilicer or direcior
of tha corporation or the receiver or rustee empowered (o axecute this report as required iy Chapter 607, Florida Statulas; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment wilh ag address, with ail other like empowered.

SIGNATURE: W~ / uz -0

SIGWATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylwne Phone &




