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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 A
DOCUMENT # P02000069964 A Secretary of State

1. Entity Name

GBY UNIVERSE, INC.

Principal Place of Business Mailing Address
1820 N ORANGE AVE 1820 N QRANGE AVE
ORLANDQ, FL 32804 ORLANDOQ, FL 32804
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01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
by X 71-0894675 Not Applicable
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8. Namo and Addresa of Current Rngmored Agant
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CHONG, STEPHENC. L
801 N MAGNOLIA AVE, STE 201
ORLANDO, FL 32803
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B. The above named entity submiis this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florlda lam fammar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent ana title if applicable. (NOTE. Registerac Agent signajurs raquired whan reinsialing) DATE

FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME KIM, SOON H

STREET ADDRESS | 1820 N ORANGE AVE
CITY-ST-2iP ORLANDO, FL 32804
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NAME

STAEET ADDRESS
CITY-5T-2IP
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CITY-S8T-2IR
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZP
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TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDARESS
CITy-S7-2P
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12. | hereby certify that the information supplied with this filing does not quaiiy for the exemptions comalned in Chapter 118, Florida Slalutes I turther cartify that tha information
indicated on this report or supplementai repoff is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusies efhpowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an &8drdss, with all gtheyTike empowered.
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