) FILED
Jan 14, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION 01-14-2008 90102 025 771 30.00

ANNUAL REPORT

DOCUMENT # P01000047620
1. Entity Name
HAEDONG-GENPOWER INC. !
Principal Place of Business Mailing Address 40 0 0 3356
2807 NW 74TH AVENUE 2801 NW 74TH AVENUE -
SUITE 226 SUITE 226
MIAMI, FL 33322 MIAMI, FL 33122
R ARAEMAAG DA

Suite, Apt. #, elc. Suite, Apt. #_elc. 01112008 Chg-P CR2EC34 {12/06)

City & State Ciiy & Siale 4. FCydlumaes o .

65-1103947 [ Yhoicable
P Gountry L Courtry 5. Cericme of S Desires 0 %8‘75 Adaibionl
Fee Ragu rerz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerﬁ'
ilame
KWON, SANG YOUL :
2801 NW 74TH AVENUE Strpel Address (P.0. Box Namber s Mot Acceplaciet
SUITE 226 '
MIAMI, FL 33122
Citw £ Gt

ol valn N aooapl

B. The above named enlity submils this statement for try ~ur i ne State of Floridn

the ootigations of registered agent.

shanging tic ragiglerad nifice of reristerac anent o Dot

SIGNATURE —
- S.GFHHHD_ RO IRTE ] R e LANG W T 3 D, FHCIT Mg e Sl e o el el et g
FILE NOW!Il FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 may be
After May 1, 2008 Fee witl be $550.00 Trusl Fund Contsiolion 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO CFRICERE 4130
TITLE D 71 Deteta 1L
NAME KWON, SANG YOUL HAML
STRECTADDRESS | 2801 NW 74TH AVENUE STREET ADTRESS
CITY-§T-ZIP MIAMI, FL 33122 . CHY-ST- ZiF
TIME O doiete TIELE 1] addition
NAME MAME
STRLEY ADDRESS STRLET ABDRESY
CITY-ST-7IF Cify-nI-4F
e O bolete i {1 Aseilien
NAME
SIRELT ADDRESS
GiTY.S1-2I
TIRE 3 Delete TTLE Thimgny- [ Addition
NAME i NARE
STREET ADDRESS STRIET A
CATY-ST-2IP . Cify . §T-Fi
TIRE O oelete TIHE ieasgs ] Acaition
NAME AL
STREET ADDRESS STRLET AUDRLSS
CIvy-S1-211 LITY-5T-7@
TME O Detete 1133
NAME AW
STRECT ADORESS STRE
CITY-ST-2IP [Ty -37- 24

12, | nerety certify (hat the mfarmalion supoiisd with this filing does not qualiy iof the exempiong contained i Chapiar ¢
indicated on this reporl o7 supplemenial report is lrue and accudate and that my signature shall have the saine Fe‘; i c
of the corporation of the receiver<y trustee empowered o execule this report as requered by Chaoter 807 Florid 5 Jtu. ‘nd IRAL My RAME a0, lf\

changed. or on an attachmarnt w TRHOWET e,
ofuf-s

SIGNATURE: s .
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot ) EERE -

- &




