2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

DOCUMENT # P02000030581 FILED
1. Enity Name Feb 22,2007 08:00 AM
Principal Place of Business Mating Address )
5566 FT CARCLINE RD 5566 FT CAROLINE RD '
STE 10 STE 10
AR
2. Principal Place ol Busingss - No P.O. Box # 3. Malling Address
Suite, Apl. #, clc : Suite, Apl. #, etc 1st MOORE CR2E034 ({10/06)
City & State Cily & Slate 4. FEI Numbor Applied For
04-3619087 Not Applicable
Zip Country Zp Country 5. Ccrtificate of Slalus Desired O gg.'ﬂ/;&qm%monm
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Registered Agant
Nama
LEE, SUNG A
3500 UNIVERSITY BLVD N #1712 Street Address (P.O. Box Mumbeor is Not Acceplable)
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in tho State of Florida | am lamiliar with, and accept
the obligations of regislered agonl.

SIGNATURE

Syghalura, ypad ar printed name of registered egent and bille it appicatla (NOTE, Registated Agenl signatura required when renstanng} DATE
FILE NOWI!! FEE IS $150.00 8. Eloctien Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Bs $550.00 : Trust Fund Contribution.,” (] Added to Fees

Make Check Payabls to Florida Department of State
10 CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e DPTS [T Delete THILE [ cChange [ Addilicn
NANE LEE, SUNG A Nl DOOOO0E441 57 i
STRET ADDRess | 3500 UNIVERSITY BLVD 1712 SIREET ADDRESS D22 0720035022 15000
oIry-S1-21p JACKSONVILLE FL 32277 CITY-S1-7IP
TIME O petete TITLE [ Change [ Andilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SI-2IP
INtL 1 pelete TMILE [ change ] Addiion
NAML NAME
SIREEY ADDRESS STREET ADDRESS
CITY-Si-ZIp CIry-s1-2ip
Tmr. O Detete TILE [l change [ Acdition
NAME NAME
STRFET ADDRE S5 SIRCET ARDRESS
CITY-ST-ZIP CIY-S1-2IP
me O Detele WE ) [ Change  T_] Additon
NAME NAME
SIREET ADDRESS SYREET ADORESS
GIY-sl-21p CITY-S1-2iF
TmE O pelete JITLE [ Change [ Additton
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-51-21P CIFY-SI-Z2IP

12. | hereby certify thal the information supplied wilh this filing doos not guaiify for the exomplions conlained in Section 119, Florida Slatules. | furlher certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signaluro shall have the same legal effect as if made under oath; that | am an officor or director
of the corporalion cr the recaivar or truslee ampowered 10 execu)e 1his raporl as required by Chapter 607, Florida Statutos; andg that my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, with all other ke empowerad,

SIGNATURE: Sule A LEE .2//4/: < Goty ~PUS~374f

OFFICER OR IRECTOR Daytine Phone ¥

|



