]
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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000035335

1. Entily Name
MY SECRET, INC.

Principal Place of Business

2620 NW 5TH AVE
MIAMI FL. 33127

Mailing Address

2620 NW 5TH AVE
MIAMI FL 33127

FILED
Apr 05, 2007 08:00 A
Secretary of State

LT

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

: [ _1a
Suile, Apl, #, clc. WV Suite, Apl %, clc. 15t MOORE CR2E034 (10/06)
City & State ' City & Slale i 4. FE! Number Applied For
7 23-0853956 Not Applicable
Zip Country Zp Country 5. Certilicale of Slatus Desired O gg'gesqlﬁ::dé"o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PAE, HUNG C .
2620 NW 5TH AVE Street Addross (P.O. Box Number is Not Acceplable)
MIAMI FL 33127
City FL Zin Codo

8. The above named enlity submils this stalement for the purpose of changing its rogistered office or rogisterad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of regisiered agenl and tille * applicabia. {NOTE: Ragstered Agent signature required when remnstaling) DATE

7_: - FILE NOWI!! FEE I% $15000 . 9. Election Campaign Financing,  $5.00 May Be
.. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
" Make Check Payable to Florida Departiment of State .

10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, PD 7 Celete TiLE Clchange  [_] Adtion

NAME PAE, HUNG C PRES NAME .

siect aooress | 3981 E LAKE ESTATES DR SIHEET ADORESS lfﬂﬂﬂuﬂbﬂﬂ 115

cv-s-2p | DAVIE FL 33328 CIY-ST- 7P 04/1 1030062010 150,00

e Ps 1 Delete e Ol change [T Addition
NAME PAE, KUN Y SEC NAME

STRCT ADDRESS | 3881 E LAKE ESTATES DR SIRFET ADDRESS

ciry-s1-7p - | DAVIE FL 33328 CITY-SI-2P

e [ Detete e [ change  [[] Addition
KAME - HAME _ _ _ _ —

STRELT ADDRESS STREET ADDRESS

CIry-S1-7IP CIY-ST-2IP

i [ Delele e [ Change  [] Addiion
NAME - NAMI,

STREET ADDRESS SIREET ADDRESS

CITY-31-2IP CIY-S1-2IP

TI1LE [ Delete t R [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-$1-2IP CITY-51- 2P

Tiie [ pelete T [Jchange  [] Addition
NAME NAME

STREFT ADDRESS SIREFT ADDRESS

cIry-$1-2P CITY-ST-7IF

12. ! hareby certify that the information supplied with this liing doos nol quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustoe empbwered to oxecute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ﬁéf/é"f’c RE

if changed, or on an attachment with an addréss#with all o

SIGNATURE:

owered.

Lo/ oy a1

SIGNATURE AND TYPED OR PRINTED NAME OF #{GNING OFFICER OR DIRECTOR

Cate Caytme Phone &




