FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
- ANNUAL REPORT Secretary of State

X3
DOCUMENT # PO000O0051441 05-04-2006 90220 045 150.00
1. Entity Name
C Q HIALEAH, INC.
U v

Principat Place of Business Mailing Address q U.U U U
589 W. 49TH STREET 589 W. 49TH STREET °
HIALEAH, FL 33012 HIALEAH, FL 33012 T
i s 00 O
X |FhA AW 205T X [3hb4d AW JOST

Suiie, Apl. #, etc. Suile, Apt. #, etc. 04242006 Chg-F' CRZE034 (1 1[05)

City & State, - City & State .. -~ 4. FEI Number Applied For

W‘WMA 1 AWA 65-1013885 Not Applicable
v FL coguna"y, 4 o ap FL Coumré}’ 4_ 7. | 5 Certiticate of Status Desired O ?ﬂae'gsql‘:\i?:c"“""a'
6. Name and Address of Current Registerad Agert 7. Name and Address of Now Registerad Agent

Name

LEE, KYU YOUNG
8524 NW. 114TH AVE., APT, 203 Street Agdress (P.Q. Box Number is Not Acceptatle)
MIAMI, FL 33178

City FL | Zip Code

red office or registered ageni, or both, in the Siate of Florida. 1 am familiar with, and accept

xﬁ/ﬂé’/ YA

8. The above named entity submits shis statement for the purpose of changing Tis n
the obiigations of 1egistered agens.

siGNATURE ) I
Sqmgs.wpndar promed mmww-unb. (NCTE: Reggtered Agent signanre raqursd when reasatng)
e
E I‘_/E NOWIl! FEE | 150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. O  AddedtoFoes

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTE PD ¢ - o ceeee THE 4% ¥ change [ Addition
NAME LEE, KYU YOUNG A Lee L”yu Youn?
STAEETADDRESS | 5524 N.W. 114TH AVE., APT. 203 SRETARESS | | 0Q4) S
CT-ST-7¢ | MIAMI, FL 33178 oS | pihecrgsk T 23156
TTLE sD m Delete TRE =13 H %) Charge [ Addilion
NAME LEE, MYO HWAN NAME lee HY" wan
STREET ADDRESS | 5524 N.W. 114TH AVE., APT. 203 smeETanoRess | (04 SW FHAV
UTY-5T-2P | MIAMI, FL 33178 oY-51-20 pinecrest  FL 32150
TLE (] pelete TTE ) [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CiTY-ST-21
TiE O eletz THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-22
WILE [ Delete TITLE ] change  [J Adizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P OITY-ST-2
e 1 pelete TLE ) Crange L] Addition
NAME ) NAME
STREETADDRESS STREET ADDRESS
Ciy-st.zp CHY-Si-A#

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowerec 10 execute, this repor aszeguired by Ch 1 607, Fiorica Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aodress, with all other fike empoweres.

SIGNATURE: X o X 4 /% 4017
AT A ] PRINTED NANME QF SISNING OFFICER DR IRRECTOR % ylate Phone

/



