FILED
2006 FOR R nepory A TION Apr 28,2006 8:00 am

DOCUMENT # P03000012091 ecretary of State
1. Entity Name 04-28-2006 90171 001 ***150.00
KWON BUSINESS CONSULTING INC.
Principal Place of Business Mailing Address R
469 LAKE RD 469 LAKE RD 4UUbJoUY
LAKE MARY, FL 32746 LAKE MARY, FL 32746
2. Principal Place of Business 3. Mailing Address ||I|"II“" I||II m" Ilm“m “I"llll' “lll “I“ ““l ‘Illl “lllll ” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
11-3673111 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ g:';esqaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWON, JACK K
469 LAKE RD Street Address (P.0. Box Number is Not Acceptable)

LAKE MARY, FL 32748

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled nama of ragisterad agent and titla if applicable. (NQTE: Registored Agen signatura required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THALE P 1 Detete TILE [ Change [ Addition
NAME KWON, JACK K NAME
STREET ADDRESS | 469 LAKE RD STREET ADDRESS
CITY-S1-2iP LAKE MARY, FL 32746 CITY-ST-21P
TITLE [ Dekte THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S1-21P
TITLE [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST1-2IP
TimLE L3 oelete TRLE [Jchange  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 3 Detate THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 2P
i [ Detete ThLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12, | hereby certify that the intormation supplied with this fiting dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 8xecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach'me.nuuun an address Aith all other like empowered.

SIGNATURE: o/ & o $(/ L/ o(

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




