2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P03000030684

1. Entity Name
CAROL OF MIAMI, INC.

Secretary of State

05-08-2006 90309 020 ***150.00

Principal Place of Business

VISTA ASSOCCIATES MALL
6500 NW 186TH STREET
MIAMI LAKES, FL 33015

Mailing Address

VISTA ASSOCCIATES MALL
6500 NW 186TH STREET
MIAMI LAKES, FL 33015

00019555

2. Principal Place of Business 3. Mailing Address

R MIAR AUt

Suita, Apl. #, &lc. Suite, Apt. #, elc.

04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Far
75-3108473 Not Applicable
2i County i iti
® ountry Zp Couniry 5. Cenificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name E
ONSU Of
SONG, EON SU S \/Q—

G 7-MAN-SF . Street Address (P.0O. Box Number is Mot Acceptable)
~#206—

1357 AL T4 PL

o wmbiokepime s FL | 350 28

8. The above named entity submils this statement far the purpose of changing ils regisiered

the obligations of reg iste?taggm.
SIGNATURE ’({/f 1//%

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e Cou oy

Signature, typed of prnted name ol regmerlu agent and lLitle if applicable.

(NOTE: Ragstered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TQ OFFICERS AND DIRESTCRS IN 11

e PD ' O Delete THLE N¥renge 11 Addition
NAME SONG, EON SU NAME Consu SolNEr ‘.

STREET ADDRESS G474 MAIN-ST-#204 STREET ADDRESS /3567 AW AL =

CITY-ST-2P  —{~MHANHEARES—H—53645 CITY-§1-7ip @Mé)l«()/(é’ﬁ:‘/ﬂf’s ) =L 3 3 o 2.-8

e O delete e ' ! Dl Change L Adeilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GIFY-Si-2IP CATY-S1- 2P

Tne [ petete TITLE [ Change  [) Adgition
HAME MAME

STREET ADDRESS STAEEY ADORESS

CITY-ST-27 CIFY-§1- 7P

TIRE [T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Defele THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4IP

TITLE [T oelete TILE (O Change ] Addition
NAME AME

STREET ADDRESS STREET ADDAESS

CITY-57-2iP Civy-$1-2P

12, | hereby certi!g_lhat the information supplied with this filing does not qualily for the exem,
1]

indicated on this report or supplemental report is true an

changsad, ¢r on an atiachment ?ﬁddr&ss. with all other like empowsered.
SIGNATURE: M/

accurata and thal my signature shall have the same legal effec! as if made under oath; that | am an ollicer o diractor
of the carporation of the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes. | further cerify that the information

e Br

BIGNATURE AND TYFED OR ITINI’ED NAME OF SIGNING OFFICER OR DIRECTOR
T

Date Dayume Phone #




