2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095315 Apr 07,2008 08:00 A
1. Ernly Name -
ity Nams Secretary of State
SARAHKO, INC.
Prncipai Place of Business Mailing Acdldress
79 NORTH FLORIDA AVENUE 79 NORTH FLORIDA AVENUE
T e HII"II’ m ||m HI» ||m ||m ||m ||“| ml‘ |”|| Hm Hm |‘“IIH‘ ‘ll'
2. Prngipal Place of Businass - No P.G. Box # 3, Mailing Adcrass
Suile. Apl #. cic. Sule. fpt. A, ec. 1t MOORE CRZE034 (10/07)
City & State City & Stale 4. FEI Number Apphed For
59-3748334 Not Apghicable
{ M z o0 .
Zp Courney * Contry 5. Cenficate of Status Desrrad ] fg;?qﬁ?:&m"al
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Name

KO, KUEM SUK - .
79 NORTH FLORIDA AVENUE Streat Address (P Q. Box Nomber is NAt Acceptatila)
INVERNESS FL 34453

City FL 2ip Code

8. The anove named entity submits this staement for tha purpose of changing it registered office o regestergn agent, or totk, in the State of Flonda, | am tamitiar wilh, and accept
the ciligations of registerad agent.

SIGMATURE

S gnatute, lyped O poevest pats A ey sleod saerlawd (e | arplcacm, MCHE REgisiies AGUrt & Ynalare aqurad wiod "aroue gi DATE

SFILE NOW I FEE IS!$150.00 -
fter. May 1, 2008 Fee will Bé 5550 00
o Make Check Payabie to Florida Dapaﬂment of State

9. Blection Camoagn Finarcing $5.00 May Be
Trust Furd Gentiibution. ] Added 1o Fees

10. OFFI(‘ERG ANC DFRE"TORb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O naew TILF HENIRRS S0 [l Change [ Addition
HAME KO, KUEM SUK NEME [4./1% fj:;: ROE ;1;3{—|‘r A EMLE

SIRET ADDRESS | 78 NORTH FLORIDA AVENUE STRFET ANGRESS

CTY-5T-21° INVERNESS FL 34453 CITY-5T-21

TITLE 1 peete TITLE O crange [ Addition
NAME HHAE

STREFT ARDRESS STREFT ADGAESS

OTY-51- 210 CITY-57- 219

ML [ Deate Tme ) Change [ Addition
NAME HEME

STREET ADGRFSS STAEET ADGRESS

GTY-ST- 20 QITY-5T- 2P

TRE O Deete Lt O change [ adition
HEME NEME

STRELT ADDRESS S1REECT ADDRLSS

CITY- ST- 21 CITY-57-21P

e O deee TILE [ Change [ Addition
NAME NAME

STREL) ADGRESS STRELT ADDRLSS

CITY  ST-20 CITY-ST- 21

HHE T peete THLE Cichangs [ Addition
NAME HEHME

STREET ADDRESS STRELT ADTRESS

CITY-ST-7 CITY-5T- 2

12. | hereby ceriity that the information supglicd with ths filing doas net gualify for the examntians contaned in Section 119, Flerida Staiutes | furtner cartfy that the infarmation
indicatod on this report of supplemental report is true and accurate and that my signature shail have the same legal etect as f made under oath, that | am an officer o director
of the corporation or the receiver of trustee empawered 10 execute this report as required by Chapier 507. Florida Statutes: and that my name appears in Block 13 or Block 11

lf changed, or on an attachment with an address, with ail cther likg empowered,

ot Ko LraarR__ %/2/0f

SIGMING OFFICER OR DIRECTOR Cata Nl nie Faone =

E AND TYPED OR PRINTED NAME



