2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 20,2006 08:00 AM
DOCUMENT # P01000035643 B Secretary of State

1. Entity Name
HYON KUNG, INC.

Principal Place of Businass Mailing Address

14185 BEACH BLVD 14185 BEACH BLYD
SUWTE 5 SUITE 5

JACKSONVILLE, FL 32250 FACKSONVILLE, FL 32250

AN TG

01232008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-3712427 Naot Applicabla
" , $8.75 additional
5. Cerlificate of Stalus Desired = Fee Required

6. Name and Address of Current Registered Agent

185 BEAGH BLVD DO NOT WRITE
TACKSONVILLE BEAGH, FL 32250 . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiliar with, and accépt
the ebligations of registered agent.

SIGNATURE .
Signature, typed or primed name of registered agent ang tile f apphcanle. (NOTE. Registered Agent sigrature required when reinstaticg) DATE
FILE NOW!! FEE IS $150.00 9. Efsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. D0 AddedtoFees
1% CFFICERS AND DIRECTORS I
HILE PSTD
NAME HYON, KiM

STREET ADDRESS | 13874 WHITE HERON PLACE
CiTY-ST-2F JACKSONWVILLE, FL 32224

L

HAME HD
STREET ADORESS . SoAEA00 BO4S-00E 15008

CITY-ST-ZIP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-ZP

TBLE

NARE

STREET ADORESS
CiEY-s1-2p

THLE

NAME

STREET ADDRESS
GIY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the infermation
indicated on this report or supplemenial report is true and accurate and that my stgnature shall have the same legal efiect as it made under oath; that | am an officer or director
of tha corporation cr the receiver or trustes empowered to exacute this report as required by Chapter 607, Forida Siatutes; and that my narme appears in Block 10 or Block 114

changed, or on an attachment with gn address, with all othear ke empowered,
2/fh aoy-9-9333
/ _

SIGNATURE: == BararaFraa

PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR




