2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000126927

1. Entity Name
KOREAN XPRESS, INC.

Secretary of State

02-06-2006 90056 049 ***158.75

Principa! Place of Business

19000 SOUTHWEST 57TH STREET
SOUTHWEST RANCHES, FL 33332

Mailing Address

19000 SOUTHWEST 57TH STREE
SOUTHWEST RANCHES, FL 3333

T
2

2. Principal Place of Elus:nes 3. Mailing Address

0 A A

290 5w 1947 Avenue.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Pembr ke P mes S7- 381 5’ ) Not Applicable
P 3333 va Country U.s. Zip Country §. Certificate of Status Desired m’ ?eae Zesq aid‘;lwnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIM, GAJUNG- —~——— —

19000 SOUTHWEST 57TH CT
SOUTHWEST RANCHES, FL 33332

Street Address (P.O Box Number is Not Acceptable)

19000 S0 &)t Court

City .S'a:.rl-l'.wes‘f ﬁawﬁ FLI.ZipCode 33337,

8. The above named entity submits this statement for the purpose of changing its registered

the abligations of registered agent.
o Junk Kim |

office or registered agem, or both, in the State of Florida. | am familiar with, and accept

Pres.pku‘f 2/3/06

SIGNATURE
Signature, typed or MBS name of fodgent nd btke mgwmmmxewmmml T pale
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEs % | P [ Delete TMLE ] Change (] Addition
wMe. | KIM, GAJUNG NAME
STREET ADDRESS | 19000 SOUTHWEST 57THCT STREET ADDRESS
CaY-ST-2P SOUTHWEST RANCHES, FL 33332 CITY-S7-2IP
TILE ST [ pelete TMLE [ change [T Addition
HAME . KIM, BONG NAME
STREET ADORESS | 19000 SOUTHWEST 57TTHCT STREET ADDRESS
CiTY-51-2F SOQUTHWEST RANCHES, FL 33332 CITY-ST-8P
TRE [ oetete TILE D Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-2IP
TME £ petete TLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O oelete THRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WILE [ Delete THTLE O change 2 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ony-g1-29 ‘ CITY-ST-2P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

does not qualify for the exem

4

changed, or on an attachment with an address, with all other like empaowered.

accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

plions centained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: 5\
LED OR

rmuu:’urmmmoaumm

Lowe Kim semfm?u

2'{3/04 |

Oaytrma Phone #




