2007 FOR PROFIT CORPORATION ——
ANNUAL REPORT (AR} - .

DOCUMENT # P02000106962 FILED
1. Enity Namo Mar 08, 2007 08:00 AM
Principal Placo of Businoss Mailing Address
1855 GRIFFIN RD . 2400 NW 5TH AVE '
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, AplL #, clc. ' Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Statc City & State 4. FE! Numbor Applied For
11-3661510 Not Applicable
Zp Country Zip Courry 5. Cortificale of Status Dosied ~ [J gi-gfqﬁf;;"m’
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registored Agent
Narme
LEE, SANG K
2400 NW 5TH AVE Sireal Address (P.C. Box Numbar s Nol Acceplablo)
HIALEAH FL 33127
City FL Zip Codoe

8. Tho abave namod anlity submits this slalamant for 1ho purpose of changing its registered oflico or regisierad agent, or bolh, in tho State of Florida. | am familiar with, and accept
the abligations of ragislorod agont

SIGNATURE
Signature, ynag of prtad namy O iegisletad agenl and Llig ¢ sRpIcakle (NOTE Ragsrered Agent signaura raquired whan renslaling) DATE
Attor My 1, 2007 Foo Wil Bo $550.0 8. €oston Campaon Farcing 8500 May 50
N - . Trust Fund Contribution.  []  Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HHE DF [ Delele TISLE [ change ] Addilion
NAME LEE, SANG K NAME DHD,D Cq7y 2
sIRerT ApDRrss | 2400 NW 5TH AVE STREET ADDRESS DB.-"I{E."'D | -%ti%‘d-ﬂzl 150,00
cmv.s.zp | MIAMI FL 33127 CTY-SI- 2P )
i3 [ pelete 114 [0 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-81-71P CITY-S1-7IF
e [ Delete TILE [T change [ Addition
HAME NAMF
SIFEET ADDRESS SIREEY ADDRESS
CITY-51-2IP CIrY-S1-7IP
itz [ Delete T [Ochange [ acdition
NAME HAME
SIRHET ADDRISS STREE] ADDRESS
CIFY-§7-2IP CITY-83- 2F
ne [ Delese JIILE [T change [ Addition
HAME, NAMC
STRLET ADDRE 55 STREET ADDRESS
CIlY-$1-7IP CIY-51-2iP
1113 [ pelete THLE [ crange [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRFSS
CItY-51-2IP CIrY-ST-2IP

12, | hereby certify that tho information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental spport is true and accurate and thal my signature shall have the same legal effoct as if mada under cath; that | am an officer or director
of tho corparation or the receivor or Ir empowered lo execule this report as required by Chapler 807, Florida Siaiutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont wi address, with all other like empowered.
7/
/[0
Do T i

SIGNATURE:

Dayime Phore 4

SPAATURE AND TYPER OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




