FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #L53179
1. Entity Name 04-23-2007 90044 023 ***150.00
MOY SAM CORPORATION QF FLORIDA
Principal Flacs of Business Mailing Address
1048 SW PINE AVENUE 1048 SW PINE AVENUE
OCALA, FL 34474 US OCALA FL 34474 US T T
T T T B S RO RN
Suits, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
ae Country e Country 8. Certificate of Status Desired O gﬂse'ggq::dr:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of Noew Registered Agent

Namea

RUEY-HOW HWANG

1048 S.W. PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City FL ] Zip Code

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

SIGNATURE
Signatee, typed of Dinted name of regitersd agent and iitle d applicabla. (NOTE: Registorad Agent sipnatus required whan renslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D O Delete Tme Clchange [ Addition
NAME CHRISTMANN, THCMAS G. NAME
STREET ADDRESS | 527 EAST UNIVERSITY AVE. STREET ADDRESS
CITY- ST 2P GAINESVILLE, FL oITY-ST-2P
TILE PTS 3 belete TITLE [JChange [ Addition
MAME RUEY-HOW HWNAG NAME
STREET ADDRESS | 1048 SW PINE AVENUE STREET ADDRESS
CITY-§T-21P OCALA, FL CITY-ST.ZIP
TILE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CITY-ST-71IP
TIILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2IP
TIRLE O Detete TITLE [ Change [ Addtion
NANE NAME
STREET ADORESS STREEY ADDRESS
CTY-5T-2P CITY-ST-2P
TME O Delete TIE [T change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legaf effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowe,
SIGNATURE: ¢ OO 35262247

E"AND TYPED GR PRINTED NAME OF SIGHING 'oRr DieECTOR

¥

4



