.:2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000044901

1. Entity Name

KANG'S GROUP, INC.

05-08-2006 90270 045 ***150.00

Principal Place of Business

2727 NW 5TH AVENUE
SUITE #1
MIAME FL 33127 US

Mailing Address

2727 NW 5TH AVENUE
SUITE #1
MIAMI FL 33127 US

. 400BbIVO

2. Principal Place of Business

3. Mailing Aodress

DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262006 Chg-P CRZE034 (11/05)

Cily & State City & State 4. FEI Number Applied For
lw - :Z.gé?ol Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O Ei'ggq;ﬁggd:i"nal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

RNOH, JAESEUNG Kﬂﬁ;} ) 86)/&1/13 S,
5201 BLUE LAGOQON DRIVE Street Acdress {P-0. Box Number is NoY Acceptable) -
8TH FLOOR Q27 N&S S§TH  PUVE, Sterte #/

MIAMI, FL 33126

City

MiamT FL Iﬁpcwe,"gmy

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

‘" —
sianaTuReX, X a4
Signanae. typed or prnted name of regialered agent and Wie i apploatie. / {NOTE: Regrstered Agent 3ignature required when renstating} DATE/
FILE NOW!t! FEE IS $150.00 97'40" Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Desete ILE X thange [ Acdition
NAVE SUK, KANG B NAME Kang B)wma S.
STREET ADDAESS | 2727 NW 5TH AVENUE, SUITE #1 STREET ADDRESS
GITY-S1-2P MIAMI, FL 33127 CITY-ST-ZiP
TILE [ Defete TILE [ thange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-§T-29
NTLE [ petete ILE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-ZP CiTY-§7-29
TWILE [ Detete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-7IP
TITLE O betete TLE M Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-SF-2P
TIILE O oesete TITLE [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-7P CITY-S1.2F

12. | hereby certify that the information suppiied with this filing ooes not qualify for the exemptions containea in Chapter 119, Florida Stawies. | further certify that the information
indicated on this /eport or supplemental report is true and accuiate and lhat my signature shall have the same legal effect as if made unger oath; that | am an officer or directos
of the corporation or the receiver of rustee empowered 10 execule this report as reguired by Chapter 807, Florida Slatutes: 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: X

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECV

X_ )?zf")17”f3/

/

Daytsne Phong



