FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000088104 04-24-2006 90402 043 ***150.00

1. Entity Name

GLORY MORNING, INC.

Principal Place of Business Mailing Address ) ‘ .
2619 N. PINE HILLS RD 2619 N. PINE HILLS ROAD 4“053832
ORLANDO, FL 32808 SUITE 8

ORLANDO, FL 32808

s s NI R

Suite. Apt. #, etc, Suite, Apt, #, etc. 04192006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4, FEI Numbaer Applied For
37-1438662 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
HO,KI Y
7318 WOODHILL DRlVE Street Address {P.0. Box Number is Not Acceptabta)
#1111
ORLANDO, FL 32818
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
> Signature. typea of, pnmeo name cf registered agent and tite ¥ applicable. (NOTE: Ragustered Agent cignalure required when roinstating) DATE
.E
FILE NOW1!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFess
10. — OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD s 3 Delete TILE [ Change [ Additien
NAME HO, KI'Y NAME
STREET ADDAESS | 7318 WOODHILL DRIVE, #1111 STREET ADORESS
CITY-St-21IP ORLANDO, FL 32818 CITY-ST-ZIP
TITLE VSD ] Delete THILE [ Change ] Addition
NAME HO, CHUN J NAME
STREET ADDRESS | 7318 WOODHILL DRIVE, #1111 STREET ADDRESS
CITY-ST-27I9 ORLANDO, FL 32818 CITY-ST-2IP
TILE vD K pelete TITLE [JChange [ Additien
NAME YOON, SOKHEON NAME
STREET ADDAESS | 10061 CHARDONNAY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32832 CITY-SF-2IP
TILE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-Z1P
TITLE O pelete I5LE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CiTy-51-20

12. | hereby certify that the information supplied with this filin dq does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ /. S e Chun Ho \/ F %/$/é U1~ §F2-0f a8

oA,
TURE AND I7PED ORPRINTED NAME OF BIGNING OFFICER OR BIRECTOR Datw" Daytime Phone #




