A FILED

2007 FOR PROFIT CORPORATION -
ANNUAL REPORT ecretary of State

DOCUM ENT # P03000098650 04-26-2007 90203 029 ***150.00
1. Entity Name
MYONG OF LADY LAKE, INC
Principal Place of Business Mailing Address
1000 BICHARA BLVD 108 SPRING ARBON LN .
THE VILLAGE, FL 32159 THE VILLAGE, FL 32159 o
R T A ARG

Suita, Apt. #, eic. : . Suile, Apt. #. alc. 02092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. - 65-1203144 Not Applicable
Z Courj:ry . Zp Couniry 5. Certificate of Status Dasired O gg';?qmm"m
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Ageant
: 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. Tha above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signatare, typed or om}ted name of regestared agent and tite J apphcable. (NOTE Aegeaterad Agant signatuie reguined whon rengiaing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 F“ w||| be $550.00 "Trust Fund Contribution, O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD , 3 oelete THLE fﬂ ] Crange [ Adition
NAME SUN AN, MYONG NAME ¥ I eior <e >
STREETAODRESS | 108 SPRING ARBON LN sweevaorss )t Sz ,n? b L
Cuy-51-2pP THE VILLAGE, FL 32158 CITy-57-219 ~7Z, e 17t L . fg‘ 3_)_/57
TIRE [ pelete TIILE / [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTy-S1-21P CiTy-ST-2IP
me ' 01 celete TmE Ochange [ Additian
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2#
TMLE 2 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TILE : [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFv-ST-2IP CTY-S1-21P
e . ) 3 pelate TME [J Charge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-S1-21P ’ CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartily that the information
indicated on this report or supplemental raport is true an r:?ac(:uraua and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with 3 ar like empowered.

SIGNATURE: _— ~2C—"77] - -,C/f‘/ag’vj (382) 780 oo,

Apr 26, 2007 8:00 am

D

SIGNATURE AND TYPEDH PRINTED NAME OF mﬂ@mea OR DIRECTOR Dal Therytime Phone: &

ot



