FILED
2008 PO ANNUAL REPORT - |1 Mar 11, 2005 8:00 am

DOCUMENT # P00000023167 Secretary of State
1. Entity Name 112 ok e
Principal Place of Business Mailing Address
1367 CASSAT AVE 1367 CASSAT AVE T T wwue
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205 ;
IR it A '
2. Prinsipal Place of Business 3. Maliing Addrass | ‘ ! ! l I.W\ ||ﬂ
Suite, Apt. #, etc. Suita, Apl. #, etc. 03072006 ChgP CR2E034 (10/03)
City & State City & State 4. FEf Number . Applied For
. 59-3632887 . Not Applicable
e Country Zp Couniry 5. Certiticate of Status Desired O s&gmw
6. Name and Address of Current Registered Apgent 7. Name and Address of New Registered Agent
Name
o 7,'STJiN' _ - . _ . R —
723 E. PERRYMAN LN. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL ! Zip Code

8. The above named entity submits this statemaent for the purpose of changing #ts registerad office or registerad agent, or both, In the State of Florida, 1 am famitiar with, and acceps
the obligations of registered agent.

SIGNATURE
Signaturs, tybed o printad nafte of registaral Adent 5 Uie 4 pplicable. (NUTE: Ragikiersd Aga SiBhanute taquisd whan teitstiatng) DATE
FILE NOWIt PEE 18 $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete me [ Changs [ Addition
HAME JANG, SUNG BOK NAME
STREET ADDRESS | 723 E. PERRYMAN LN STREET ADDRESS
cry-ST- 29 JACKSONVILLE, FL 32221 CTY-57-2p
TME 3 pelete TLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Qry-. 2p CITY-5T- P
TimE 0 Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP )
MLE O pelete me [Jchange L] Addition
HAME HAME s
STREET ADORESS STREET ADORESS
CI7Y-ST-BF CIrY-ST- 219
HILE O et TITLE O CGrange ] Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
¢iry-51-2p CiTY-51-2P
1ILE 2 pelete TITLE O change [ Addition
HAME | HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby certify that the information: supplied with this filing does not quality for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify 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 oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered 1p-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 attachrent with an eddress, wi bther like: owered.

SIGNATURE: === /w MS}.@&AuJﬂJ&» : 3/3/(:; Quy 387 ~LHIG

Wmmmp@mmmm Daylima Phono #

.




