FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000111195 04-30-2007 90458 035 ***150.00
1. Entity Name
NEO COMPUTERS, INC.
Principal Place of Business Mailing Address -
13942 W. HILLSBOROUGH AVE. 5305 EHRLICH RD, STE 3 oo 7
TAMPA, FL 33635 TAMPA, FL 33625
R R AUV b
Suite, Apl. #, elc. Suite, Apt. #, elc. 04212007 Chg-P CRZEO034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1154452 Nol Applicable
Zip Country Ze Country S, Certificate of Status Degired 0 Ei'gi‘ﬁ:’::i""a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
YQOON, JOON Ki
13936 W HILLSBOROUGH AVE #B Street Address (P.O Box Number is Not Acceplable)
TAMPA, FI. 33635

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office os registered agent, or both, in tha State of Florida. 1am familiar with, and accept
the pbiigations of registered agent.

SIGNATURE :
Signature, l.vriuc or prntad name af regrsiered agient and e i applicabla {NQTE Regstered Agent sig 1ggured when ] DAIE
b
FILE NOW-I"‘: FEE IS $150.00 9. Election Campaign Flinancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = o 1 oelere THTLE O Ghange [ Addition
NAME YOON, JOON KI NAME
STREET ADDRESS | 5305 EMRLICH ROAD, STE 1 STRCET ADDRESS
CIY-SI. 2IF TAMPA, FL 33625 CITY-S1-2IP
TILE ) Delete 7LE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ze CHY-81-7IP
Ve [ catete 1L [l crange [ Addition
HAME NAME
SIRLLE ADDRESS STRELT ADDRESS
GUY-§1-21F CIvY-81- 2P
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
NILE O Delete UTLE [ Change {7 Addition
HAME NAMD
SIRLET ADDRESS SIREF] ADDRESS
CITY-§T- 2IF CIrY-51-2ip
nis O petere TILE O change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CInY-§1- 2P CiTY-81-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Slock 10 or Block 11 if
changed, or on an attachment with an address, all gtherflike empowered

SIGNATURE:

SIGNATURE AND TYRED OR PWYTED E OF SIGNING QFFICER QR DIRECTOR Dala Dayhifa Phone &




