., 2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 12,2007 08:00 A

DOCUMENT # P04000030084

1. Entity Name
MORNING STAR OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address
8720 SE HIGHWAY #200 13930 SW 34TH TERRACE ROAD
OCALA FL 34476  US OCALA, FL 34473 LS

A 0O OO

02142007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4., FEi Number Applied For

32-0108110 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T:‘ag:';g g\lfjvl'siTH TERRACE ROAD DO NOT WRITE
OORATE IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signatura typsd or printad nams of registerad agenl and fite  applicable. {NOTE: Registered Agent mgrature requirad whan reinstaung) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE P
NAME KIM, CHUL § LODDO0 TR

STREET ADDRESS | 13930 SW 34TH TERRACE ROAD 04./20/07-806068-004 150,00
CITY-ST-2P QCALA, FL 34473

-

TITLE A

NAME KIM, HEE §

STREET ADDRESS | 43930 SW 34TH TERRACE ROAD
Ciry-8t-21p OCALA, Fl. 34473

TITLE s
NAME KIM, BUM S

STREET ADDAESS | 13930 SW 34TH TERRACE ROAD -
CITY-§T-ZIP OCALA, FL 34473 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | hereby certify that the information supplied with this tling does not qualfy for the exemptions contained in Chapter 119. Florida 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 rustee empowered 10 execuls 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 attachrant with an address, with all other like empowered.

SIGNATURE: .25 < C— s oo kieq /o)) (3352)-¢

SIGNATURE AND TYPED QR PRINTED NAME OF 3)IGNING OFFICER OR DIRECTOR Date Daytume Fhona #




