FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

2
PgiSN?mQAENT # P0100005061 02-15-2006 90027 035 ***150.00
SEWING BY SOON, INC.
Principal Piace of Business Mailing Address
255TWSR 434 2557 WEST STATE RD 434 WEST
LONGWOOD, FL 32779 LONGWOOD, FL 32779
S S GEVE AR MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
59-3727565 Nat Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ?i-;esmﬁf:g“’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SON, SOON _
2551 W SR 434 - Strect Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL Zip Code

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

&

SIGNATURE _
Signature, lypad o ?vinlod narm of registared agent and titke if applicable. (NOTE: Registared Agent cignaturs rogulred whon reinsiating) DATE
& ."r* . . ' .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES - 3 Delete THILE [BThange [ Addition
NAME SON, SOON NAME ) L
STREET ADDRESS | 1203 CLUBSIDE DR SRETAOORESS | (08 Lardinal Cree
ory-sT-2p | LONGWOOD, FL 32779 CITY-ST-2P oviedo, FL 3276%
TITLE VP [ Delete TITLE O Change [ Aadition
NAME SON, HYUNG K NAME
STAEET ADDRESS | 1108 CARDINAL CREEK PLACE STREET ADDAESS
CIY-ST-2IP OVIEDQ, FL 32765 CITY-87-2IP
TITLE [ Delete TLE [_) Change  [7] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Ciry-571-2iP CITY-ST-ZIF
TITLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiT¥-SE-2IF
M O Detete THLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusice empowered to exgeutethig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther kke empoyered.

SIGNATURE: _/7.77 : 21124

GNING OF?ER OR DIRECTOR Date Daytime Phana 4

s ) TR 2 e



