FILED
2005 FOR PROF|T CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S ‘ ¢ Qtat
DOCUMENT # P03000104314 ecretary of State
05-02-2005 90542 024 ***150.00

1. Entity Name

SOMANG CORPORATION

Principal Place of Business Mailing Address
2575 N. ORANGE BLOSSOM TRAIL 2575 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804 ORLANDO, FI. 32804

VDAV

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Avpied For

20-0278489 Not Applicable
: " ) $8.75 additional
P— §. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

P}

SPIEGEL & UTRERAP.A."
1840 SW .;_&ZND ST. & DO NOT WRITE

RO s IN THIS SPACE

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the cbligations of registered agent.
1 ,,
%

SIGNATURE i

. ‘ Signature, tysed or pn’ma":: nams of regisiered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstaing) DATE
FILE NOW!H!I FEé IS'$'I 50.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS
TITLE PSTD
NAME KIM, HYUNG S

STREET ADDRESS | 5242 N Q.B.T, #205
CITY-5T-ZIP ORLANDO, FL 32810

TITLE

NAME

STREET ADDRESS
CIiTY-5T-2IP

TITLE
HAME

cvaroe DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T7-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplisd with this filing does not quality for the exemption stated in Saction 118.07(3)i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this repert 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 like empowered, / /
19 0%
SIGNATURE:
Data

—
SIGNATURE AND TYPEFFOR PRINTED NA?{]F SIGNING OFFICER QR DIRECTOR Daytime Prione #




