FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 545511 03-19-2007 90083 027 ***150.00
1. Entity Name
JHOON RHEE INSTITUTE, INC.
Principal Place of Business Mailing Address v
T0919 N 56TH AVE P.0. BOX 290255
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33687 US .
B IERRART IR BIrSn
Suite, Apt. #, sic. Suite, Apt. #, etc, 03122007 Chg-P CR2E034 (12/06)
City & State : Cily & State 4. FE| Number | tApplied For
59-1825588 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
HEIMBERGER, WILLIAM
10919 N 56TH ST Street Address (P.O. Box Number is Not Acceptahble)

TEMPLE TERRACE, FL 33617

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and uile 1If apphcable. (NOTE: Registerad Agent signature requirad when resnstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. a Added {oc Fees
10, . OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE'—‘ i | PD - - [ Delete TMLE ] Change [ Addition
NAME HEIMBERGER, WILLIAM NAME
STREET ADDRESS | 13555 CHERRY TREE LANE STREET ADDRESS
Civy-§1-zip THONOTOSOSSA, FL 33592 CIY-$1-21P
TITLE vD O Delete TILE {3 Change [ Addition
RAME HEIMBERGER, MARSHA NAME
STREET ADDRESS | 13555 CHERRY TREE LANE STREET ADDRESS
CiTY-8T1-2IP THONOTOSOSSA, FL 33592 CIY-S1-7IP
TLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 Gily-S1-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-21P CITY-S7-ZP
TIE T Dealste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-81-2IF Gy -51-21°
TITLE ] Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12, I heraby cerlify that the information supplied with this filiné; does not gualify tor the exemptions contained in Chapter 119, Florida Statutss. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with ap addresg, wilh all ¢lher ke empowered.
o 34500, (54042500
Date \ Dayud Prane #

SIGNATURE.

SIGNATURE AND TYPED O ICER OR DIRECTOR




