<

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000007751

1. Enity Name

0. K., INCORPORATED

Principal Ptace of Business
5236 N. MAIN ST.
JACKSONVILLE, FL 32208

Mailing Address
5236 N. MAIN ST.

JACKSONVILLE, FL 32208

2. Principal Pleca of Business - No P.C, Box # 3. Mailing Address

FILED
Jun 05, 2007 8:00 am
Secretary of State

06-05-2007 90155 001 ***150.00
06-05-2007 90155 002 *****g 75

66017933

A A D e

Suite, Apt. ¥, olc, Suite, Apt. . eic. 04122007 Chg-P CRZED34 (12/06)
City & State City & Siate 4. FEI Number Appliod For
02-0535078 Not Applicabla
Ze Counry ze Country 5. Cerificate of Staiws Desired [ f:;asq Addfhonal
6. Nams and Address of Current Regt d Agent 7. Nams and Add of New Reg! »d Agent
Nama
KANG, CHUNO
815 CHICOPIT LANE Street Address (P.O. Box Numbar is Nal Ascaptadie)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named entity submits 1his staternant lor the purpose of changing its registered offica or registerec agent, or both, in the State of Florica. | am familiar with, and accoept

the obligations of registornd agent.

SIGNATURE
Sigraare tyood Of DrMed nemw of regiEtened A0Nt SNG T f Z0DNCANN INCTE: ReQ3ter 5 AN SR AL & Fiusb whdh ewiiiang] DATE
FILE NOWIlI FEE IS $450.00 8. Eloction Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Frust Fund Contribution Adoed to Fees
19. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS ] Dejete THLE Ocrange [ Acdition
NAME KANG, CHUN O NAME
STREEY ADORESS | 815 CHICOPIT LANE STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32225 Gry-si-ap
TILE voT O Dewe M [ cCrenge [ Addilion
NANE KANG, JEONG § RAME
STREES ADORESS | §15 CHICOPIT LANE STREET ADDRESS
OTY.$57-2P JACKSONV]LLE_ FL 32225 CiTY-51-2P
me 1 e Tl [ Ctange [ Adaition
HAME NAME
STREFT ADDRESS STAEET ADORESS
CITY.SI-2P crv-S1-np
Ime 1 telete TiLE DO crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-zp ry-s1-zp
g O3 Detera e O crangn [ Addirion
MAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5129 oy -SI-1p
ME T3 Detese TILE Ocrenge [ Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-S1-18 Grv-s1-op

12. | heraby cenily that Lhe information supplied with this 1ifi

ol the corporaton o the recensr or lrustea amy

does not qualily for the exemptlions contained in Chaptar 119, Fiorida Statutes. | further certity that the inlormation
indicated on thia raport or supplemanial repon is irue and accurate and thal my signature shali have the same legal eifoct g3 if made under oath; 1hal | am an ollicat or director
ed 10 execuls this report as required by Chapier 607, Florica Stalutes; and thal my name eppears in Slock 10 of Block 111

changed, o on an aliachmen with agf address, with all cihar like srmpowearad.

SIGNATURE: p A A

-

z

AND TYPED OR PRINTED WAME OF SIGNI

#FICER OR DIRECTDR

4/t




