2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

'DOCUMENT #P01000111195 Secretary of State
1. ‘Entity Name
' iINEO COMPUTERS, INC. 05-01-2006 90475 013 ***150.00
Pr.i_ncipal Place of Business Mailing Address
13942 W. HILLSBOROUGH AVE. 5305 EHRLICH RD, STE 1
TAMPA, FL 33635 TAMPA, FL 33625
P ST TR VAT AR
Suite, Apt. #, etc. Suite, Api. #, etc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1154452 Not Applicable
Zip . Country ap Couniry 8. Certificate of Status Desired O ?i' E;S?ed;tional
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOON, JOON KI -,5 :
13836 W HILESBOROUGH AVE #B Street Address (P.O. Box Number is Not Acceptable)

‘TAMPA, FL 33635

- ‘ City FL Zip Code

»

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, andt accept
“the obligations of regisfered agent.

SIGNATURE
Signalwre, typed o printad name of registered agent and Lk f appkcable. [NOTE: Regstarac Agent ssgnature requred when reinstating) DATE
::‘f"'.'“.‘:r’ )
FILE NOWI!l FEE IS $150.00 . Election Campaign Finanaing $5.00 May 5=
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Crange  [J Addition
NAME YOON, JOON KI NAME
STREET ADBRESS | 5305 EHRLICH ROAD, STE 1 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 CITY-ST-ZF
THILE [ Delete TITLE O] Crange [ Addition
RAME NAME
SYR;EET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
me O patete THILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O oelete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi? CIiY-ST-2IP
T [ Detete TITLE [0 Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-§T-7 CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-7IP CHY-ST-7P

12: 1 hereby certify that ihe information supplied with this filing does not qualify for the exernptions contained in Chapter 118, 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 sama legal effect as if made under ozth; that | am an officer or director
: of the corporation or tha receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addresgAvith all othlr like empowerad.
04 —=z4.-0b

SIGNATURE:
. “SIGHATURE AND PEDW{AHE OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phona




