2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P03000098650- ~

“May 16, 2005 08:00 AM
Secretary of State

1. Entity Nams

MYONG OF LADY LCAKE, INC

Mailing Address

108 SPRING ARBON LN
THE VILLAGE, FL 32159

Principal Place of Business

108 SPRING ARBON LN
THE VILLAGE, FL 32159 _

— LRI A RIATRIE

04252005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE S
65-1203144 Not Applicable

O $8.75 Additlonal
Fea Required

5. Certificate of Status Desired

?r)uaNspﬁpgéthng?\pFlzgoth | - _ l DO NOT WRITE
THE VILLAGE, FL 32159 _ IN THIS SPACE

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

SIGNATURE — — P— e —
Signalure, typed of printod nama of regisiared agent and Hile It applicable (NQTE Rogisterad Agent signatura raquired when reinstating} DATE
8. Election Campaign Financing $5.00 may B
FILE NOW!I! FEF IS $150.00 - - ¥ e
Nowlll EEE IS Trust Fund Contribution. O Added to Fees

After May 1, 2005 Fee will be $550.00

10. “OFFICERS AND DIRECTORS |
TITLE PTD -
NAME SUN AN, MYONG

STACET ADDRESS | 108 SPRING ARBON LN " B
orv-sm2¢ | THE VILLAGE, FL 32159 T Lﬁj{]i}DHBE.ﬁfTQ
-

35/16/05-80031-010 150,00

TILE

MAME

STREET ADERESS
CITr-S1- 2P

TIE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

KAME

STREET ADDRESS
CATY.ST-2IP

TTLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied wiih this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerify that the informaticn
indicated on this report of supplemantal report is true and accuraje and that my signaturg shall have the same legal effect as if made under ath, that | am an officer or direcior
of the corporahon or the_receiver o frustee empowered to ex this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed. cr on an attachment with an addrass, with all ot e empowerad.

SIGNATURE:

SIGNATUREKNP TYPED DRW(TED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylima Phong A
\J v



