* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 13,2007 08:00 AM

DOCUMENT # P01000035643

1. Entity Name

HYON KUNG, INC.

Secretary of State

Principal Place of Business Mailing Address

14185 BEACH BLVD 14185 BEACH BLVD
SUITE 5 SUITE 5
JACKSONVILLE, FL 32250 JIACKSONWLLE, FL 32250

DO NOT WRITE IN THIS SPACE

JNE DA ETEIOAR

01162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For X
50-3712427 Not Applicable

8. Certificate of Status Desired [ g‘g‘;gm‘;ﬁ""m

8. Nama and Address of Currant Reglstered Agent

HYON, KIM

14185 BEACH BLVD

SUITE S

JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statameant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printad name af regestered agent and tike if apokcabke

(NOTE' Rogisiored Agenl s:gnature required whan (einstatingh DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

NAME HYON, KiM

STREE] ADDRESS | 43BHENHITE-HERON-RLAGE

cv-Ss1-2F | JAGKSONVILLE, FL 32224 WAy, A/,

TITLE PSTD ,
_ 13060 HIGHLAD Grzy

TILE

NAME

STAEET ADDRESS
QY. sT-21P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHE

NAME

STREET ADDAESS
Ciry-st-zp

TiILE

NAME

STREET ADDRESS
CiTY-ST-2I8

‘ UOEOC 704 204 "
04/ 2a3/07-80030-014 150,10

(]

DO NOT WRITE
. IN THIS SPACE

12. | hereby certily that the information supplied with ths filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or drector
of the corporation or the recesver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an add?with alk other ke empowered,

SIGNATURE:

5T Cgumup-9373

SIGNATUREAND TYPED OR PRINTED NAME OF SIGAING OPFICER OR DIRECTOR

Dale Dayteme Prone &




