2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117361 Jan 31, 2007 08:00 AM
1. Entity Name Secretary of State
SUK HYANG CORPORATION
Principal Placc of Business Mailing Address
375 S. COUNTRY ROAD 375 5. COUNTRY ROAD
SUITE 107 SUITE 107
2. Principal Placo of Business - No P.O Box# 3. Mailing Addross

Suile, Apt. # elc. Suite, Apl. #, elc, 1st MOORE CR2E034 (101’06)

City & Stalo City & Stato 4. FE! Number Applied For

91-2094313 Nol Applicable
Zip Country Zip Country n . " $8.75 Addtional
5. Corlificale of Status Desired ﬂ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

LEUTENEGGER, SUK H

4290 CAMROSE LN Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33417

City FL Zip Codo

8. The above namod antity submits this statement for the purpose of changing its registored office or regisiered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Sgnatura, iyped of printed nama of ragisigred Agenl and Lile « AppICAan g {NOTE: Ragistered Agenl signaluta ragurad when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Foe Will Be $550.00 y
Make Check P;;ralsle to Florida Department of State ' Trust Fund Contripution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OILE PD 3 Delele TmE [ Change [ Addition
NAME LEUTENEGGER, SUK H NAME 0030612700
STREET ADORFSs | 4290 CAM ROSE LANE STREET ADDRTSS 2A05/07-20010-019 158, 75
CUY-SI-2IP WEST PALM BEACH FL 33417 CITY - ST Hpm=—
TILE VPD ] Delete TILE Ol change [ Addilion
NAME COHEN, MICHAEL R NAME
SIRET ADDRESS | 4290 CAM ROSE LANE STRFET ADDRLSS
CIiY-S1-2IP WEST PALM BEACH FL 33417 CITY. ST 21
TVTLE [ palele e [] Change [ Addition
NAMF AAMF
STHEET ADDRLSS STREET ADDRISS
CINY-ST-21f CITY-S1-2IP
TIE 1 pelete e Ol Change [ Aadition
NAME NAMIP
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S¥- 7P
TE T Delete mr [ change [ Addition
NAME NAME
STREFT ADDRESS STRIET ADDRESS
CIlY-SI-7P CITY-ST-71P
THIE 1 pelele me [J change ] Adaition
NAME NAME
SIREET ADDRFSS STRECT ADDRESS
QUTY-ST-21P CITY-S1-21P

12. | heroby certify that the information supplied with this filing does not qualify for tho exomptions containad in Saction 113, Florida Stalutes | furtner certify that the information
indicaied or this report or supplemental reporl is (rue and accurate and that my signature shall have the same tegal elfect as if made under oath: that | am an officer or director
of the corporalion or the receiver o trustoc empowered to oxecula this reporl as roquired by Chaptor 807, Florida Statules, and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment al dross, with all other like empowered.

. _fcc o 6t O

SIGNATURE: f/c;g/ 07 s4/-65S
ate aythma Phone #




