2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Mame

SUI} HYANG CORPORATION

DOCUMENT # PO00O0D117361

R . —

Princtpat Place of Business

375 S. COUNTAY RDAD
SUITE 107
PALM BEACH FL 33480

Maling Address

375 8. COUNTRY RUAD
SUITE 107

PALM BEACH FL 33480

2. Principal Place of Business

3. Maing Adaress

Suite, A]:ﬁ. }s,felc.

FILED

Feb 01, 2006 08:00 AM
Secretary of State

L

LEUTENEGGER, SUK R
4290 CAMROSE LN
WEST PALM BEACH FL 33417

Sulte. Apt. #, etc. 1st MOORE CRZED34 (10/05)
Cily & State City & State 4. FE! Number [Applied For
91-2094313 " Tesnn
a9 Country <P Counlry 5. Cerificate of Status Desred $B.75 acdianat
Fea Reguiraad
§. Nante and Address of Curtent Regisfered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (PO, Box Numbe is Not Acceplable)

City

FL l Zip Code

the obhiganons of registared agent,

SIGNATURE

8. The above named ertily submits this statement tor fhe purpose of changing its registered coffice or registered agent, or both, in the State of Floriga. | am lamiliar with, ana ACGE

N

Swgmﬂurr.k e ar pred name of eegrsterad mgent ard bife £ aophcuble

{NDIE Regisicradt Agenl s.gnatur reaured whee rensraling) ORTE

CFILE NOW‘I' FEE IS $159‘OQ
- After May 1, 2006 Fee'Wil| Be 355!3(90

Male Chask Payable o anda Depanment of State

8. Election Carvpaign Financing
Trust Fund Contribution. [

$5.00 pay ¢
Added to Feas

if changed, or on an anac =
SIGNATURE: ___ /- A

10. _ ____OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTE D T3 Detete i O tange  TJ A

HAME LEUTENEGGER, SUK H TAME Haonnng 1?8 i

STREET FOCSCSS {4290 CAM ROSE LANE SIRECT ADORESS 12/11/06-80035-001 158,75

&-ST-HP WEST PALM BEACH FL 33417 oy-51-2P o o

E vPD 3 perme TITLE [ Crange [Rar

HARKE COHEN, MICHAEL R AN

SIRILTADDRESS (42090 CAM ROSE LANE SIREET ADDRESS

oy -§7-2ip WEST PALM BEACH FL 33417 Geiy-§7- 2P

e L3 Datee L [JcChange [ A%

NAME bt

STREET ADDRESS SIRLET AQDRESS

Cry-ST- 79 Ciey-SI- 2P

TTE 2 Detete TiEtE O3 Change [ peee

NAME NAME

STREET ADDALSS STRELT ADDRESS

Y -57-11F ) City-St-7p

e O oaete TTLE (D Change [T Adtt

NAME MAME

STREET ADURESS STREET ADDRESS

ChTY-S1- 2P €Iy -81-2P

TITLE O oetste T 3 Chastge Az

HAME MABIE

STRECT ADDRESS STREET AQGRESS

&y - 5T- 2 Liy-51-21

12, } hereby cerlily that the informalion supplied with s liling does rot qualify for the exemplions contained 1n Section 118, Flarida Statdtes. U further cacdify that the information
iIntheated an s report o supplemental repart is true and accu:a{e and that my sipnajure shall have Ihe same legal eliecl as i made under cath, hat { am an oficet o diregtar
of the eorperalion or the receiver o frustee ampawered TS TFus 1eport as tequ 21 607, Florida Statules, and thet my name appears in Black 1Q or Block 11

ddress, willh all other like amprwggpa

Tl s s st




