2008 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED
May 02, 2008 08:00 AN

-

DOCUMENT # P05000144971

1, Enity Name

TAE KWQON DO WORLD, INC

Secretary of State

Principal Place of Business

924 WSR 436
SUITE 1750
ALTAMONTE SPRINGS, FL 32714

Mailing Address

924 W SR 435
SUITE 1750
ALTAMONTE SPRINGS, FL 32714
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I :.' 4. FE| Number Applied For
20-3011587 Nol Apglicable
| 5. Certificate of Status Desired O $8.75 Adduional

Fee Requirad

6. Name and Address of Current Registarad Agent

PARK, HYUN

924 W SR 436

SUITE 1750

ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reg
the chligations of registered agent,

istered agent, or bmh in the State of Florida. | am lammar wilh, and atcapt

SIGNATURE
Srgnature Typed of onntad nama of registered agent and ulls | applcable {NOTE Registered Agant signatuce required wnen remstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibuuon Added to Fees
10, OFFICERS AND DIRECTORS | o 1 S ....’!?f
k a'h 1k u'# !

T b,P I' " ; ?'h*. y
NAME PARK. HYUN j1

l
SIALET ADDNESS | 3025 WEYMOUTH CT 1 hl_i[‘ lLi.
arestae | APOPKA, FL 32703 o d“U
TILE D.s ?= :
A PARK, M Y by }‘f?lﬂa‘?t;ﬁ%‘
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STRIET ADDRESS [ 3025 WEYMOUTH CT
ciy-§1-aw APOPKA, FL 32703
e
NAME
STREET ADDRESS
CIy-S1-71P
TiLE
NAME
SIREET ADDRESS
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12. | hereby certify thal the information sup@lied with this Dling does not gually for the exemplions cantained Chapler

119, Flonda Statules. | urther oeruty that the information

indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath. that | am an cfficer or diractor

ol the corporaton or the racaivar or lrusles empowered o exgcule s raport a
changed, or on an attachment with an addregs, with all othgg like ermpowered

SIGNATURE: NI

as raquirad by Chapter 807, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

Eh’ OR PRINTED

4

muuufa }nu

HE OF SIGRNG OFFICER OR DIRECTOR

Daywme Phone »
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