2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # P05000132904 ecretary of State
1. Entity Name 04-14-2006 90135 027 ***150.00
ABRAHAM KOREAN FOOD, INC,
Principal Place of Business Mailing Address -
6412 WINDER OAKS BLVD. 6472 WINDER QAKS BLVD. SRR
ORLANDO, FL 32819 ORLANDO, FL 32819 cb
e R T RN EI AT
Suite, Apt. #, elc. Suite, Apt. #. elc. 031120086 Chg-P CR2E034 (11/05)
- City & State City & State 4. FEI Number Applied For
6 ' "'"q 3 8"""" Not Applicable
Zip . Country Zip Couriry 5. Centificate of Status Desired 0O Ei.;ffqgg:;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEE, SAK S
6412 WINDER OAKS BLVD. Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32819
City FL Zip Code

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

SIGNATURE C—:—;:—b_:?&\‘f- - é\ Sq\i S Lee L}} l")oé

Signature. typed o prinied naste of ragistered agent and Ltke if apphcatle. " [NOTE: Registered Agert signalure requirad when teinstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDS O pelere TILE CIchenge [ Addition
HAME LEE, SAK S NAME
STREEY ADDRESS | 6412 WINDER QAKS BLVD. STREET ADDRESS
CIfy-S7-2IP ORLANDO, FL 32819 CITY-8T-2IP
TILE [ Delere TILE (Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-53-71P CITY-$T-2IP
TLE [J Delete TILE CTehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-5T-2IP
M [ petete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-21P
TME O Delete TILE Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2p
TLE (2 elete TTLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-27P

12. | hereby certify that the infermation supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under aath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: S—==a's . <~ tlifog o1-362-8288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




