FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000012593 04-30-2007 90853 009 ***150.00

1. Entity Name
EVER BEST, INC.

. ' U
Principal Place of Business Mailing Address Q““% 5“ 1
4434 HUNTERS HAVEN LANE EAST /0 YU D HAN, CPA ’
JACKSONVILLE, FL 32224 44017 EMERSON ST, SUITE 8

JACKSONVILLE, FL 32207

S =1 RN IR AR

Suite, Apt. #, etc. Suite. Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0639913 Not Applicable
Zi i i
P Country Z Country 5. Corticate of Staws Dosied  [5 96+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
| Name

KIM, OH H
8766 REEDY BRANCH DR Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL rZID Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signanse. typed or printed name of reQistered agent and tite if apokcaDle. INQTE: Regrstered Agent signature required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
“10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD ; [ Delete TILE [ Change ] Addition
NAME KiMm, OH H HAME
STREET ATORESS | 4434 HUNTERS HAVEN LANE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST- 7P
TIMLE v O pelete TILE [ Change [ Addition
NAME LiM, HYE K NAME
STREET ADDRESS | 4434 HUNTERS HAVEN LANE EAST STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32224 CITY-SI-2P
TILE S [ pelete TITLE [ Change  {] Addition
NAME LIM, CHAN H NAME
STREET ADDRESS | 4434 HUNTERS HAVEN LANE EAST STREET ADDRESS
am-seae | JACKSONVILLE FL 32224 CATY-ST-2P R -
TITLE TD 7 pelee TITLE [ Change [ Addition
NAME HAN, SARA H NAME
STREET ADDRESS | 8766 REEDY BRANCH DR STREET ADDAESS
CITY-5%-ZIP JACKSONVILLE, FL 32256 CITY-ST-7IP
TIME [ Detete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
Tme [ pelete TITLE O cmnge [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-$T-2IP CITY-ST-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 @xecula this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with atl othar like empowered. /
SIGNATURE: #H>7 /]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dots Daytare Prone #




