. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000024241 - Apr 17,2006 08:00 AN
L Secretary of State
@ HovoR INC. ry
Principal Place of Business o h;’laThng Address N
7860 W IRLO BRONSON MEMORIAL HWY 7860 W IRLO BRONSON MEMORIAL HWY
A
2. Prncipal Place of Business 3. Malling Address )
Suita. Apl. #, 21c. Suite, Apt. 4, eic. ' 15t MOORE CR2E034 (10/05)
Cily & State City & State ) ’ 4. FE! Number B 1Ap_p_h_ed For
59-3634442 Rt pplcsti
Zip Country Zip Country 5. Certilcate of Status Desied ] §eae g‘i jﬁf{;ﬂonal
6._Name and Address of Current Registared Agent 7. Name and Address of New RBegistered Agent _
MName
I‘[_ESE’T \I(D%iisf%EE DRIVE Street Aadress (PO Box Number is Not Acceplable)
KISSIMMEE FL 34744 -
City FL |7 Code

8. The ahove namad entily submits this statement for the purpose of changing s registered office of régistered agent, o both, in the State of Florida. | am familiar with, and aciept
the abligations of registered agent

SIGNATURE

Signature ypeqd or prvted name of regrsternd agrnit and tie i apbhcakia (NOTE. Pegrtured Agen signakine maured when ronsialing) OATE

FILE NOWII! FEE IS $150.00 |
After May 1, 2008 Fee Will Ba $556.00
Make Check Payable to Florida Department of State

T T J—

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 1N 1
RILL PD 1 petele THLE Clchangs  [Zacm
NAME LEE, YONG W MAME
STREET ADDRESS {650 PARK FOREST GIR STREET ADDRLES U0000ns 13165
CY-5T-AP | APOPKA FL 32703 CHTY-S7- 2P 04/29/05-8011 1123 150, Fﬂ
TINE sD ' 3 Delete Tifi¢ Ij Change [ Adetie
RN LEE, YONG MOO HAME
STRECT ABDAFSS | 1320 BALLENTYNE PL STREET ADDRESS
orv-stae | APOPKA FL 32703 5528
e _ s we o , [Change T A
HAME HAME
STREL T ADDRESS STALE] ADDRESS
LIy ST-2P CIY-51. 2P
HHE J oeete THE " OJchange [ A
HAME HAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P CHTY-51.2P
riLe 7 petete it Clchange [ ad
NAKE NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P Y- SE 2P
TRE O Detete i ) ) CIchange [J A
NAE MAME

305 ADORESS STRLET ADDRESS

. e Y- §T-2P

. | hereLy cerbly that the information supplied with this filing does not qualiy for the exemptions contained n Section 119, Fionda Statutes. | furthar certily that the information
nchcated on s report or supplemental repont is rue and accurate and thai my signature shall have the same lfegai offect as 1t made under cath; that | am an officer or director
of the corporanan or the receiver or trustes empoweareg to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11
it changed, or on an attachiment with ddress, with ali other ke empowered.

P LAY, L) -89 #3299

DR PRINTED NAME OF SIGNING OFFICER R BIRECTOR ; Dates ’ Daytioe Phore #

o T - - .




