L FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000132904 04-12-2007 90047 046 ***150.00
1. Entity Name
ABRAHAM KOREAN FOQD, INC.
Principal Place of Business Mailing Address q U U :) 6 ( ‘ 3
6412 WINDER QAKS BLVD. 6412 WINDER QAKS BLVD. ’
ORLANDO, FL 32819 CRLANDO, FL 32819
d I
uite, Apt. #, &to. Suite, Apt. #, etc.
Sute. ApL. #, &ic uie, Aot #, ele 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
61-1493844 Not Applicable
Zi Count Zi Count o
e il L uniry 6. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, SAK S
6412 WINDER OAKS BLVD. Street Address (P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32819
i Cit Zip Ceda
i Y FL | °*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, gnd accept
the obligations of registered agent. K
SIGNATURE i
Signature, lyped or pnnted nal‘;?:.-f:!’glilwed agani and ntie f applicablg INOTE. Regrsterad Agent sgnature raquirad when revistating ) DATE
"3
FILE NOWIl FEE I3 $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS [ petete TITLE . ) [ Change ) Aadition
NAME LEE, SAK S NAME Vice President
STREEY ADDRESS | 6412 WINDER OAKS BLVD. staeer aooRess | YONg Han Lee
cry-si-2p | ORLANDO, FL 32819 Cny-sT-2P 6412 Winder Oaks Blvd., Orlando, FL 32819
Tme [ velate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-70P CITY-ST-2IP
TITLE O etete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2Ip CITY-ST-2IP
TITLE 7 Detete TITLE (O change £ Addision
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z:P CITY-S5T-2IP
TITLE O] telste TILE - ’ . ~ [Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zip CITY-ST-2iP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l cther like empowered.
SIGNATURE: Qab A T Y~ 383
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




