2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P03000002449

1. Entity Name

MOON'S U.S.TAE KWON DO COLLEGE, INC.

04-21-2008 90100 002 ***150.00

Principal Place of Business

11069 SPRING HILL DRIVE
SPRING HILL, FL 34608

Maifing Address

11069 SPRING HILL DRIVE
SPRING HILL, FL 34608
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" DO'NOT WRITE IN THIS SPACE
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04172008 No Chg-P CRZE034 {11/05)

4, FEI Number Apptied For
81-0589578 Not Applicable

5. Certificate of Stalus Desired (] PB-7D Additional

Fee Required

6. Name and Address of Current Rogistered Agent

MOON, HUN WOOK
11069 SPRING HILL DRIVE
SPRING HILL, FL 34608~
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‘DO NOTWRITE.  ~~-
IN THIS SPACE_
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|, s1GNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regigiered agent.

[NOTE: R

DATE

Sig'riau_n. typed or printed name of regittered agent snd btis it applicable

Agant

il required whon rei Q)

FILE NOWHI FEE IS $150.00

After May.1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Elsction Campaign Financing

$500 May Be

Added to Fees

10. R

OFFICERS AND DIRECTORS I
TILE Dy '

NAME MOON, HYUN WOOK

STREET ADDRESS | 11069 SPRING HILL DRIVE

ory-s-zZF | SPRING HILL, FL 34608

TILE *

NAME
STREET ADDRESS
CITY-S1-2IP

THLE
NAME ' «
STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TIME

HAME

STREET ADDRESS
CITY-ST.2IP
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DO NOT WRITE
IN THIS SPACE

12. | hareby cariify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an allaMn address, with all other like empawared.
SIGNATURE: [ o~ — ‘J*L

‘:‘[Q’/“o"

T SIGNATUR] O TYPED OR PRINTED HAME GF 3IGNING OFFICER OR DIRECTOR

Daylime Phona #

N



