2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P05000006026 Secretary of State
' E|8ﬁg}?{m§ LOUNGE, INC. 05-01-2006 90435 019 ***150.00
Principal Place of Business Mailing Address
1504 N NEBRASKA AVE 1504 N NEBRASKA AVE
TAMPA, FL. 33602 TAMPA, FL 33602
T R R AR
Suite, Apt. #. etcC. Suite. Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
Oy - o L .’S / 7 9 Not Applicable
Zip Country Zip Country / §. Certificate of Status Desired a feae‘;‘;i ":\i?e‘ﬂm“a'
6. Name and Address of Current Registered Agont I 7. Name and Address of New Registered Agent
- Nam
GHOI, SUK Y 1
1504 N NEBRASKA AVE Streel’Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinlad name of ragisterad agenit and ntle if agpplicable. (NOTE: Reqislerad Agent signalure requad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE »] [ oelete TITLE 3 Change (] Addition
NAME CHOI, SUK Y NAME
STREET ADDRESS | 1504 N NEBRASKA AVE STREET ADDRESS
(;r_TY-STJ__IP TAMPA, FL 33602 CIry-S1-21P
ML 7 Delete TILE 3 Change [ Addition
N\AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
INLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8%-2IP CITY-5T-21P
TITLE O oeete - TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2ZIP
TMLE [ petete TMLE O change [ Addition
NAME NAME
(STREET ADDRESS STREET ADDRESS
QlTy-§1-2IP CiTY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tc execute this report as requirad 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 alLpther like empowersd.

SIGNATURE: P Suk yovs opps %4 —24—06

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytema Phona 4




