v

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 05, 2007 08:00 AM
DOCUMENT # P04000002970 TR Secretary of State

1. Entity Name
JAEKYUNG, INC.

Principal Place of Business Mailing Address
629 N WESTMORELAND DR 629 N WESTMORELAND DR
ORLANDO, FL 32805 ORLANDO, FL 32805

" DO NOT WRITE IN THIS SPACE [ e

AT R O

01282007 No Chg-P CR2E034 (11/03)

20-0801212 Not Applicable

$8.75 Additional
Feg Required

5. Certificate of Status Desired O

8. Name and Address of Current Registared Agent . e o, —

BYOUN KTUNG e . DONOTWRITE - .
CRLANDO, FL 32805 " . |N£TH|S«SPACE« PR TN

.
[T ‘

. R . .

V-

ton

8. The abave named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nam of registared agent and iitle It apphcan’s. {NOTE: Ragisieraa Ager signature requirad when reingtating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Centribution, 3 Added to Fees
10. OFFICERS AND DIRECTCRS | : B L " .
TMLE D,P IR . e B ISTPTREICEE
NAME BYOUN, KYUNG R ,}_};H;qgggfgazagb . o
STREET ADDRESS | 629 N WESTMORELAND DR o Co o D2A2A0TEB000T-019 150,100
orv-s1-zp | ORLANDO, FL 32805 . N ‘
NAME SINCLAIR, YANG LT . Lo . S
STREET ADDRESS | 8130 SPARROW DR. : N T L . .
CTY-5T-2F | ORLANDO, FL 32825 o D o
TIMLE . } cee e

1

NAME

o . DONOTWRITE
e . INTHIS SPACE . .

me e e e T e e e
NAME : ‘ ' .

STREET ADDRESS ' o . o
CITY-§T-21P . i N S

TME
STREET ADDRESS . SRR
CITY-ST-219 Lo 8 S

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify 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 frustee empowered 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¥ géewﬂ« D —2P-0F

SIGNATUNRE AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytime Prone #




