2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K54000 Apr 23,2007 08:00 AM
- Eny Namo Secretary of State
ISSE SONG, P.A. ry
Principal Place of Busingss Mailing Address
12554 S, JOHN YOUNG PKWY #104 12554 S. JOHN YOUNG PKWY #104
QORLANDO FL 32837 QORLANDO FL 32837
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. ADE. # olc SU][Q, Apt. # otc. 1st MCORE CH2E034 (1 01’06)
City & Stale City & Stale 4. FEI Numbar 65-0091740 Applied f':or
Not Applicable
2 Counlry Zip Country 5. Corlificato of Stalus Desirod dJ gg'gfql‘:f;"nnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SONG, ISSE )
12554 S. JOHN YQUNG PKWY #104 Slrool Address (P.O. Box Number is Not Acceplablo)
ORLANDGC FL 32837
City FL Zip Code

8. The above named cnuly submits this stalement for he pugpese of changing its regislered effico or registered agenl, or bolh, in tho Stale of Florida. | am familiar wiln, and accop!

lhe obligalmwswred agoent.
SIGNATURE Fl

Signatire, lyped of praied name o regisierad agent and uile r appheatle (VE: Reguierad Agenl signature reaured wner rensialing) DATE

FILE NOW!1! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIIl Be $550.00 P

1 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State U
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 pelete 1 [l change [ Addition
HAMI SONG, ISSE S T -y

qTET

SirsF1 somess | 12554 . JOHN YOUNG PKWY #104 - - ,’f".:!'{':"_J.U fedzel
aiv-siome | ORLANDO FL 32837 -1 -~ Q%D 07 -20083-005 150,100
{11} ] betele 1 O change ] Addizon
Nami NAMT
SIRILT ADDHI 58 SINL | AP $%
CIrY-$1- 211 ENY-ST-71P
i ] belete e ] change [ Addinen
NAME NAML
SINET AN SINT T ADDHESS
CilY-81- 2P CIIY-ST 7IP
nii 7] Delele i Clchange [ Avdvlion
NAMI NARE
STRIET ADDRE 55 SIREET ADDAE 54
CIrY-$1-710 CIY-81- 71
11ee [ pelate mir O change ] Addhlion
NAMI, NAMI
SIMELT ADDRISS SIRELT ADDR 55
CIY-S1-21P Y -SI- 7Ip
it ) pelete i ) change (] Addilion
NAME NAMI
SIRIETADDNESS SIREFT ADDHE 85
cIry-§1- 21 Cliy-sI1-2IP

12. | heraby cerlily that tho inlormation supplied with this filing dees not qualify for the exemplions conlained in Section 119, Fiorida Statules. | further certily that tho information
indicaled cn this reporl or supplemenial ropert is true and accurato and thal my signature shall have the same legal eliect as Il made under cath; that | am an officar or diroclor
ol the corporation or tho receiver or lrustee empowered 1o cxec is report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address, with all other (ko empowoared.

SIGNATURE: (2 ( é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER HR DIREC FOR Dawe Dayrma Phone #




