K
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2012 FOR PROFIT CORPORATION

| .
v 1

ANNUAL REPORT

DOCUMENT # P05000113738

1. Entity Name

CHUNG'S LEATHER WORLD, INC.

FlL

12 HAY 23 AMIO: L2
Rt Ur SIATE

Principal Place of Business

17720 HIGHLAND PL
CORAL SPRINGS, FL 33071

Mailing Address

11720 HIGHLAND PL
CORAL SPRINGS, FL 33071

A1 U ARASSEE. FLORIDA

2. Poncipal Place of Business - No P.O. Box #

3. Mailing Address

IO RRRA A

Suite, Apt. ¥, etc

Sui . etc.
uie. At # etc 05072012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
33-1123323 Not Applicable

Count i i

zp ountry Zp Country 5. Cernificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Namg and Address of Now Registered Agent
Name

CHUNG, CHUL CHO
11720 HIGHLAND PL
CORAL SPRINGS, FL 33071

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature_typed or panted name of registerad ngem and tila d spplioabie, {NOTE' Regisierad Aganl signature ragured whan reinstatng) DATE
FILE NOWI!l FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 28, 2012 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE DP O Datets TME n [] Change  [] Additon
NAWE CHUNG, CHUL CHO " LS DN] I e o B s L
SREETAOAESS | 11720 HIGHLAND PL STREET ADDRESS 05/234 2= 1003007 1500060
CITY- $T- ZP CORAL SPRINGS, FL 33071 CITY- $7-2IP
TITLE O Detete TITLE : [ change ] Adaion
HAME NAME
STREET ADORESS STREET ADGRESS
CiFY- §T- 2P CITY- §7- 2P
TME [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P CITY-ST- 2P
TILE [ Deiets TTLE [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y. 3T- P CITY.§T. 2
ITLE [ belats TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 1P CiTY- §7- 2P
e 7 Deiete TME MAY 23 LU [cnengs [ Acdibon
NAME NAME :
STREET ADDRESS STREET ADORESS S. P RATHER
Qary. st zP Ty, 5T 20

12. | hereby cerbfy that the information supplied witn this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is trus and accurale and that my signature shall have the same legat effect as if made under oath: thal | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI

this raport as required by Chapter 607, Fiorida Statutes; ana that my name appears n Block 10 or Block 11 if

OR DIRECTCR DATE E-MAIL ADORESS

/




