2007 FOR P ORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P03000012091
1. Entity Name 05-02-2007 90073 034 ***150.00
KWON BUSINESS CONSULTING INC.
Principal Place of Business Mailing Address ' ILIU yuw -
469 LAKE RD 469 LAKE RD .
LAKE MARY, FL 32746 LAKE MARY, FL 32746
SR T S| AR R AT
Suite, Apt. #, etc. Suite. Apt. #. alc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Apptied For
11-3673111 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?eaegesq LJ:?:(ijtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
KWON, JACK K
469 LAKE RD Street Address (P.Q. Box Number is Not Acceplable}
LAKE MARY, FL 32748
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agemt.

SIGNATURE
Signalure, lyped or printed name of ragistared agant ang lille il applicabte. {NOTE: Rlegisiarea Agent signalura requiled when renstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TMLE P O pelete e [ Change [ Addition
NAME KWON, JACK K NAME
STREET ADDRESS | 469 LAKE RD STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-57-7IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IP
MLE [ Delete E O Chasge  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P GITY-ST-ZP
TIEE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further 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 it made under oath: that | am an officer or director
of the carparation or the receiver or trustes empowered to execute fais reporl as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like efipowerad.

SIGNATURE: VAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Day Daylime Phone #




