2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117361 , Feb 06, 2008 08:00 AM
o g Secretary of State
SUK HYANG CORPORATION
Prrcpal Place of Business Mailing Acidress
375 S. COUNTRY RCAD 375 S. COUNTRY ROAD
SUITE 107 SUITE 107
2. Prinzipal Place of Businase - No P.O. Box # 3. Maiiing Adcaross
Suite, Apt. #, etc. Sute. &pl. #, etC. 15t MOORE CR2E034 (10107)
City & Sale City & Stale 4. FEiI Number Applied For
. 91-2094313 -
Not Apglicable
2P Cauniry Ze Centry 5. Certficate of Status Desirad '~ $8.75 aaditionai
Fee Required
6. Mame and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
IJESJ%BAEAGR%ESRE' EHK H Street Address (P O, Box Number is Not Acceptabla)
WEST PALM BEACH FL 33417
City FL Zipy Coge

8. The anave named antily submits this statement for tha purpose of changing its registered office ar registerad agent, or ot in the State of Flonda. | am familiar with, and accept
the obiigalions of registerad agert,

SIGNATURE

L anaire, yoed o rered anwe ol i stered agect ek ive | arplcasha, {NITE Regiateled Agor | EOntHan requirsd i rain- e ) NATE

9. Election Camnaigr Fingncong  $5,00 May Be
Trust Fundd Contrigution. 7] Added to Fees

OFFiC‘ERS AND DIRF(‘TOR:: 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
miF PD O neiete TIRE Lnonnce 7902 3 Change 7] Aadition
[(RY3 LEUTENEGGER, SUK H HAME 2 1'1 l‘ -'nq Q’EU.}% 015 0o ?5
STREET ADDRESS | 4290 CAM ROSE LANE STREFT ADDRESS
CITY-$1-712 WEST PALM BEACH FL 33417 CITY-ST-2IP
e VPD 0 oeete e [JCrange [ Aaditon
HAME COHEN, MICHAEL R HAKE
STREFT ADCRESS | 4200 CAM ROSE LANE STREFY ADDRESS
CITY-5T- 2% WEST PALM BEACH FL 33417 CITy-4T-2iF
Tk [ Deinte TILL [ Change [} Addifien
NAME ' MAKE
“I' STREET ADDRESS . ’ oo T TN STREET ADDRESS - T
CITY-5T-77 CITY-8T-71P
TITE [ Deiete TLE [ Ciange  [] Addition
HAME HAME
STRZET ADDRLSS STREET ADDRESS
oITy-8i-2P CITY-ST-2IP
TIVLE [ Deiate TITLE [ Ctarge [ Addition
HAME NAME
STRZET ADDRLSS SISEET ADDRESS
CITY-ST- 29 Cry-§1- e
TIRE 1 Detete Mg O Crangs [ Addition
NEME NAME
STREET ADDRESS STAEET ADDALSS
CITY-5T-2P CITY S1.2¢

12. | hereby certify that the information supglied with this filing does net qualify for the exsmptions contained in Sechion 119, Florida Statutes | furtner certify thal the intormation
indicatcd on this report or supplerncntal report is true and accurale ana thal my signature snall have tho sams legal efftect as f imade under oathy: that | am an officer or diroctor
of tha corparation or the receiver or lrustee empowerad 19 execule (his report 2s required by Chapter 607. Florida Sldtute/nd that my name appaars in Block 18 or Biock 11

if changed, or on an attachme b an_address, witn aif olher mpowered, / é é
IMWR OR mnetym Davtay Fhore «

SIGNATURE:




