Rk

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000040828 05-01-2006 90410 027 ***150.00
1. Entity Name
SEKISUI LAKEWOOD, INC.
Principal Place of Business Mailing Address CRVAVE UL B g
1550 UNIVERSITY BLVD WEST 1550 UNIVERSITY BLVD WEST
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 ’ . -
L s RO A ARAE I
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (11/05)
City & State City & State | 4. FEl Number Applied For
. ,20-.176;?/ 4' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (|} ?i.ggadr:;ﬁonal
6. Name and _Addresu of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNG, MIN HYUNG
1550 UNIVERSITY BLVD WEST Straet Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32217
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

g
SIGNATURE =
Signaturs, typed or printed name of regisiered agent and title il applicable. (NOTE: Registered AQent signature required when reinstiting) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O] pelete TITLE [Jchange [ Addition
NAME CHUNG, MIN HYUNG NAME
STREET ADORESS | 1550 UNIVERSITY BLVD WEST STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-81.ZiP
TILE [n} [ Delete TITLE [ Change [ Addliion
NAME TERAKADO, KIYOMI NAME
STREET ADDAESS | 1550 UNIVERSITY BLVD WEST STREET ADDRESS
CiTy-s1-21P JACKSONVILLE, FL 32217 CITY-ST-2IP
e [ pelete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TILE O petete TimeE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CTY-S1-2P
TILE O pelate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZTiP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-21° CIrY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on t%is raport or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, 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.

SIGNATURE:%;"- Ttdoter koyomi Terakado 4->7-0b  Fot7%- 6717

$IGNATURE AND TYPED OR PRINTED NAME DF 8IGNING of FICER OR DIRECTOR Date Daytime Phone #




