2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P01000095315 T Feb 02, 2007 08:00 AM
1, EnflyNamo Secretary of State
SARAHKO, INC. ry
Principal Place of Busincss Mailing Addross
79 NORTH FLORIDA AVENUE 79 NORTH FLORIDA AVENUE
R R “"nm m II‘l’ "m Il”mm ||m IIHI uml““ ml’ ”II‘ Imm “ ‘II‘
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, olc, Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4. FCI Number 59-3748334 Apphed Fj"or
Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Dasired [} 88'75 Add'ﬂional
Fee Reguired
6. Name and Address of Cutrent Reglstared Agant 7. Mame and Address of New Registared Agent —
Name
KO, KUEM SUK e ,
79 NORTH FLORIDA AVENUE Sireot Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
City FL Zip Code

8. Tho above named enbity submits this siatement for Ihe purpose of changing its registered office or registered agent, o both, in lhe State of Forida. | am famiiar with, and accopl
the obiigalions of regisiered agent.

SIGNATURE
Sigrioiutg, yped or prnigd name of registarad agent and hile ¢ appkcable. {NOTE: Regstared Agenl signature required whnen eensianny) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trusi Fund Conlributon.  [] Added to Fess

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
i D 3 Delele nmr [ Change (] Addition
NAMI KO, KUEM SUK NAML
sTRITT AnnREss | 79 NORTH FLORIDA AVENUE STRIET ADORESS OO0 3567
orv-seze | INVERNESS FL 34453 CY-SI-7IP 0200 0033022 150,00
fme 3 pelele nnr, [Jchange [ Addilion
NAMI NAML
SIREET ADDRF S8 ' SIREFT ADDRE S5
Iy - S1.2IP CIny-S1-21P
163 ) 3 Datele e [J Change [ Addllion
NAMI NAMI
SIATTADDRESS SIRE! | ADDRESS
CITY-S1-21P Cly-sI-7IP
1te, O pelete it £ change [ Addition
NAMI NAMYE
SR TADDRLSS SIREE T ADDIESS
CINY-SI-2IP CINY-S1-2IF
Nk - [ pelete T [ change  [J Addition
NAMI NAME
SIRLE| ADDRE S8 SIEL T ADDRESS
CITY-SI-AIP CilY-S1-71P
I [ petete TILE O change [ Addilion
NAMI NAME
STELT ADDRISS SINET [ ADDRISS
GITY-51-4p CiIY-SI-7IP

12. | horoby cerbfy that the information supplied with this filing does not qualily for the exemplions containod in Section 119, Florida Slawtes. | further cerlify thal tha inlormation
indicalod on this report or supplemental raport is frua and accurato and that my signature shall have the samo icgal alloct as if mado under oath; that | am an officer or director
of the corporalien or the receiver or frustee empowared to execute this roport as required by Chapler 607, Flotida Stalules; and thal my namao appears in Black 10 or Block 11
il changed, or on an altachment with an address, with all other liko empowered.

SIGNATURE: < e Yomyg £o /o2

EIGNA TURE AND TYFED OH PRINTED NAME}P’EmMNG ?fFrcEn oAfIRECTOR Date Dayhme Phone &




