FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P00000022538
1. Entity Narne 05-10-2006 90102 031 ***150.00
LEE'S KOREAN BISTRO, INC.
Principal Place of Businass Mailing Address . .
221 E COLONIAL DRIVE 221 E COLONIAL DRIVE bUV37Y20
ORLANDO, FL 32801 ORLANDO, FL 32801
P v LR
Site. Apt. 4. ste. Suile, Apt. #, ate. 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3652187 Not Applicable
ap Country Zip Country S, Certificate of Status Desired I} ?8'75 Additional
ee Required
B. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Narne
HOU, YCONG S
814 THISTLE LANE Street Address (P.O. Box Number is Not Acceplabls)
MAITLAND, FL 32751
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. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
-t Synaiure, yped of printed nars wlistered anet s title i aporcacie. {ROTE: Rpgisiunod Agent s:pnature requiad whien reinstating) DATE
N FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THHE D jZﬁgﬂem TILE [ Change [ Addition
NAME Yl, CHONG JA . HAME
SIREETADDRESS | 875 PALM SPRING DR #818 STHEET ADDHESS
CiTY-ST-21P ALTAMONTE SPRINGS, FL. 32751 CITy - S1-2
TILE DPT ’ 1 Detets TILE [ change  [] Acdition
HAME HOU, YONG S NAME
STREEE ADDRESS | 814 THISTLE LANE STREEF ADDRESS
Ty -SI-4i MAITLAND, FL 32751 CITY-SF-2IP
TITLE [ delete THLE [] Change [ Addition
HAME NAME
SEREET ADURESS STREET ADDAESS
CiY-$i-z1p CIY-51-21p
TITLE [ Delete HILE [ Ghange  [] Addition
NAME NARIE
STREET ADDRESS STREET ADUAESS
CITY-S1-2P CIY-§1-2P
e O velete HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADOHIESS
CITY-81-2P CIY-§1-29
TME [ Dalare THLE [ change [ Addition
RAME NAME
SEREET ADDRESS STREET ADORESS
CITY-5T-2iP CHY-51 -2

12. Fhereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver pr trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme:?t h an address, with all pther like empowered.
éé =4 /a(p L#a’ﬂ A5 -
SIGNATURE; ___/ /1% 2 / 3 57
IGNATURE, D Daw

28)

\ /é TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR Dizyima Phone &

v



