P
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # P01000040900

1. Entity Nama
BILLY'S CAFE & RESTAURANT, INC.

Principal Place of Business Mailing Addrass
13752 US 441 13752 US 441
LADY LAKE, FL 32159 : LADY LAKE, FL 32159

TR IO

04022007  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao For

59-3714176 Not Applicable

$8.75 Additional

. ifi i
5. Certificate of Status Desirad 0O Fas Required

€. Name and Address of Current Raglstered Agent

19782 US 441 | DO NOT WRITE
LADY LAKE, FL. 32159 IN THIS SPACE

8. The above namad anlity submits this statemant for tha purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

- SIGNATURE
Signaturs, typed or printed nama of ragislared agsnl and utle il appicanke, (NOTE: Ragqisterad Agent signature required whan reingtating) DATE
_ FILE NOWIl! FEE IS $150.00 .- 9.-Elaction Carﬁpaign Financing $5.00 M;y Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TLE PSD
NAME CHO, ILHWAN

STREETADDRESS | 13752 US 441
CITY-S5T-2IF LADY LAKE, FL 32158

TITLE VvTD

NAME CHQ, SUKHYUN

STREET ADDRESS | 13752 US 441

CITY-ST-2P LADY LAKE, FL 32159

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

e UONOOOT01492
o 04/20/07-80053-014 150, 00
CiTY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statunes. | further certily that tha information
indicated on this raport or supplamental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the ¢orporation or tha receiver or frustaa empow) 0 executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11t
changed, or on an attachmaptwiin an address, alotner lik warad,

SIGNATURE: - ;/U W\,\_

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date " Daylme Prong # e,




