2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P01000084467

1. Entity Name

METROWEST SPIRIT #1, INC.

Secretary of State

Principal Place cf Business

2572 MAGUIRE RD
OCOEE, FL 34761

Maihng Address J

2572 MAGMIRE RD
OCOEE, FL 34761
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03192007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Apphted For
58-3741761 Mot Applicabla

5. Certificate of Status Desired | $8.75 Acditional

Fea Required

8, Name and Address of Currant Registerad Agent

LEE, YONG H
6412 WINDER OAKS BLVD
CRLANDO, FL 32818
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bmh in the State of Flonda I am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatuie, lyped or pnnted name of regisiered agant 20d bk d #pphcable

(NOTE: Ragisiared Agent s,0nature required whan renstaing) DATE

8. Elaclion Campaign Financing

FILE NOW!I! FEE IS $150.00 v
Trust Fund Contribution

After May 1, 2007 Fee will bo $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS !

TIILE PTD

HAME LEE, SAK S

SIREET ADDRESS | 6412 WINDER QAKS BLVD
Tif-51-2P ORLANDO, FLL 32818

TILE VPD

NAME KIM, JAE K

STREET ADDRESS | 2572 MAGUIRE RD
CITY-51-7IP QCOEE, FL 34781

TILE
NAME
SIREET ADDRESS .
CITY-ST-21P '

TNLE

NAME

SIREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE
NAME

STREET ADDRE SS Lot

CiTy-SI-2IP e
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12. | hereby Ceﬂ'\!z 1hat the information supphed with this hlmg does not gualify for the exemptions conained in Chapter 119, Florida Statutes. 1 furthar cemry that tha |niorma1|on
i accurale and that my signalure shalf have the same lagal ifect as if mada under oath; that | am an officer or diractor
of the corporation or the receivar or trustas empowered to executa this report as required by Chapter 807, Florida Staiutes: and that my name appaars in Block 10 or Block 11 if

indicated on this repart or supplemenial repart is true an

changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Al
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DS oo o7 W bs-3335
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BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

7 Date Dayumo Phone &




