2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P03000098650 Secretary of State

1. Eniity Name 03-08-2006 90171 018 ***150.00
MYONG OF LADY LAKE, INC

Principal Place of Business Mailing Address
108 SPRING ARBON LN 108 SPRING ARBON LN
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2. Principal Place of Busi s\ 3, Mailing Address
o000 Richara A
Suite. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/05)
Cny & Staze Cily & S1ale 4. FEY Number Applied For
//7146)5 /’L 65-1203144 Not Applicable
3?,.2 / b,? (3’ sniry Zip Couniry 5. Certificate of Status Desired O ?Sa‘ gesq l‘:\i?:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUN AN, MYONG

' 108 SPRING ARBON LN Street Address (P.O. Box Number is Not Acceptable)

THE VILLAGE FL 32159

City FL Zip Code

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

SIGNATURE
Sigriyre lyped o poaied narme of regstered agent and Litle il apphicatre (NOTE Regslerad Agem sgraiies requinad when iomsiahing) OAIE
. FILE NOW!1! FEE IS $150.00., .- ' 9. Election Campaign Financing $5.00 may Be
- . After May 1, 2006 Fee Will Be $550 00, Trust Fund Coniribution. L] Added {0 Fees

Make Check Payable to Florida Deparlment of State
10. GOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fin PTD 1 Gelele TITLE [J change  [] Addition
HAME SUN AN, MYONG NAME
STREET ADDRESS (108 SPRING ARBON LN STREET ADGRESS
CIFY-S1-21P THE VILLAGE FL 32159 CITY-ST-2IP
TITLE O Delete TLE [JChange [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP
e B 7] Detete R o ] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-$T-2IP
TILE O petete TITE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T7-2IP
TILE (7 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T1-21P

12. | hergby certity that the informaticn supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormalion
indicared on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo exec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other, empowered.

SIGNATURE:

SIGNATURE ﬁxf TYPED oquyhsn NANTE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #
L




