2007 FOR PROFIT CORPORATION
ANNUAL REPQRT. .

FILED |
Feb 19, 2007 08:00 AM

DOCUMENT # P05000040828

1. Entity Name

SEKISUI LAKEWOQQD, INC.

Secretary of State

Principal Place of Business Mailing Address
1550 UNIVERSITY BLVD WEST 1550 UNIVERSITY BLVD WEST
JACKSONVILLE, FL 32217 JIACKSONVILLE, FL 32217

T

02032007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
20-2765914 Not Applicable

$8.75 Additional

Fee Required

5. Certificata of Stalus Desired O

G, Namo and Address of Currant Registered Agant

CHUNG, MIN HYUNG
1550 UNIVERSITY BLVD WEST
JACKSONVILLE, FL 32217

8, The above named eniity submils this statemnent for the purpose of changing its 1egistered office or egistered agent. or both, in the State of Florida. |1 am famihar with, ang accepl

the abligations of registered agent.

SIGNATURE
Signahte. lypad of pintsd name of segistered agens and 10 1f applicabi (MOTE, Frag d Ageni | 1BQUIST Whan DATE
LOT0OR39m 3R
8. Election Campaign Financing $5.00 May Ba Ty e A TR P
Af!o:u-fy’!'?‘;‘l;g'f':lffolilfl.'I‘:‘E'ggS0.00 Trust Fund Contribution, Added ta Fees De 2B/ 07~ 3004 6-024 150,00
10. OFFICEAS AND DIRECTORS 1
TILE D
NAME CHUNG, MIN HYUNG

SIREETADORESS | 1550 UNIVERSITY BLVD WEST
CUY-S1-2P JACKSONVILLE, FL. 32217

e D

NAME TERAKADO, KIYOMI
STREETABORESS | 1550 UNIVERSITY BLYD WEST
CilY-§1- 2P JACKSONVILLE, FL 32217

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TIE

NAME

STREET ADDRESS
CiTY .57 2P

TILE

NAME

STREET ADDRESS
Cny-s1-2P

TILE

NAME

STREEY ADDRESS
Cry.s-ap

12 | hereby ceify that the information supplied with this filing does not gualify for the exemptions cartained in Chapter 119, Florida Stalutes. | further cerli'y Ihat the informatien
indicaled on this report or supplamental reporl is frue and acewrate and that My signalure shafi have the sama jegal effect as if maca under aath; that { am an officer ar drectar
of the corporatien or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ii

changed, of on an attachment with an address, with all ot iike empowered.

"p’
SIGNATURE:

FIGNATURE AND TYPED OR PRINTED NAME OF SIGMING NFIC!W DIRECTOR

KYom; 7;;«/(4 u(o J~m7- 09  Fog-933-£977

Daytrne Phone #




