FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P0O3000019235 04-17-2008 90033 047 ***150.00

1. Entity Name

NAMHWON INC.

Principal Place ol Businass Mailing Address q U U ‘ vivus
3541 COMMONWEALTH AVE. C/0 YU D_HAN, CPA.
JACKSONVILLE, FL 32254 4401 EMERSON ST, STE. 8

JACKSONVILLE, FL 32207

Suite, Apt. #, gl1c. le, Apl. 4. olc.
Hie. Ap Sulle. Apt. 4. el 04132008  Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE! Numbar Appitec For
56-2315077 Not Applicahie
Zj Countr Zi Countr it
P v P . Y 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y1, NAM H
5031 RIPPLE RUSH DR. Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL i Zip Code
8. The above named entity submils this staterment for the purpase of cnanging its registered office or registered agent, or both, in the State of Flarida, | am familfar with. and accept
the obligations ol registered agent.
SIGNATURE
Sigrature, typed o prinied name of regrsiered agent and litle i apphicakie INOTE Regiisterad Ageni signatiire raquired when reirstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PTD [ Delete 11iLE [ Change [ Addition
NAME, Y1, NAM H NAME
STREET ADDRESS | 5031 RIPPLE RUSH DR STREET ADDRESS
Cirv-s1-21 JACKSONVILLE, FL 32257 CIFY-ST-21P
1iLE VSD. 7 Delele HLE [ Change [ Addition
NAME Y, MIH NAME
STREETADORESE | 5031 RIPPLE RUSH DR. STREET ADCRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CIFY-5T-21P
i3 O Delete TMILE [ Change [ Addiiion
NAME NARE oo
STREE] ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE O pelete TIE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2I
LE T Delele TITLE [C] Change [ Addition
NAME HAKE
STREET ADDRESS SIBEET ADDRLSS
CITY-SIT-2iIP CIry-S3-21p
TMLE O oetete TME [ change [ Addition
NAME HAME
STREE] ADURESS SIRLET ADDRESS
CITY-ST- 21 ciy-SI-2Ip
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and eccurate and that my signaturs shall have the same legal effect as il made under oaih: that | am an officer or Sirector
ol lhe corperation or the receiver or truslee empowered 1o exacule (his rapor! as required by Chapler 807, Fonida Slalutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an anachment with gp addregs. with all othar like empowerad.
+
<!
SIGNATURE: /)( > i3 /o8

\ SIGN&FURE AND TYPED OR PRINTED NAME OF SIGNING OFFFCWR DIRECTOR Data Duynme Fhione §




