2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2006 8:00 am

DOCUMENT # P05000074056 ecretary Of State
1. Entity Name
NEW SEQUL, INC. 04-28-2006 90212 031 ***150.00
Principal P'ace of Business Mailing Address
7525 WEST HILLSBOROUGH AVE 7525 WEST HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615
A v (ARG A AT
Suite, Apl. ¥, etc. Suite, Apt. #, atc. 04242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
' l»-jpo - }Q [ 40 / ‘6 Not Applicabte
- Zp Couniry Zp Country §. Certificate of Statws Desire!d O $8.75 Additional
Fee Required
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Yi, SIN KUN
7525 WEST HILLSBOROUGH AVE Street Address (P.0. Box Numbaer is Not Acceptable})
“TAMPA, FL 33615 :
. H R City FL Zip Code

8. The above named enlity wbrui}s this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of reqisteréd agent.

SIGNATURE
" Signatwre_ typed or pruted name of registered agenl and hitle ¥ applicable. {NOTE: Reqisleraa Agent signatura tequied whan 1enstaung) GATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE opPS O pelete TITLE [ change [ Addition
NAME YI, SIN KUN HAME

STREET ADDRESS | 17 129 DOWNS DRIVE STREET ADORESS

CITY-ST-2IP ODESSA, FL. 33556 CIrY-51-2iP

TITLE ovT O Delete THLE [OJchange (] Addition
NAME Y1, SON HEE NAME

STREET ADDRESS | 171293 DOWNS DRIVE STREET ADDRESS

CITY-S1-2IP ODESSA, FL 33556 CITY-ST-21P

TIME O pelcie Tne [Jchange [ Addition
NAME NAME

“STREET ADORESS STREET ADDRESS

CITy-S3-21P CITY-51-2IP

TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

Cny-ST-2IP CITY-81-21P

TITLE O pelele TITLE 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TILE O Charge [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the informalion
indicated on this reporl 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 corporalion or the receiver or trustee empowered to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish an address. with all other like empowered.

' SIGNATURE: o Ko

SIGNATURE AND TYPED QR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane &




