2007 FOR PROFIT CORPORATISON P
ANNUAL REPORT (AR) FILED <

DOCUMENT # P05000157755 Apr 25,2007 08:00 Al
1. Eniy Nama Secretary of State
HAE SOCK, INC
Principal Placo of Businoss Mailing Addross
635 N DIXIE HWY 635 N DIXIE HWY
T | s H“H“HN IIml““ ||m ||W II’I“’“’ |H” ’“” ’I"‘ IHI’ Imm u ‘ll’
2. Principal Ptace of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl #, olc. Suile, Apl. #, ole 15t MOORE CRA2E034 (10/06)

City & Slalo City & Stato 4, FE! Number _ Appliod For

84-1471032 Nol Applcablo
Zip Couniry Zip Counlry 5. Cerlificale of Slalus Desed ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namo

KIM, HAN SANG PETER
635 N DIXIE HWY Strool Addross (P.O. Box Number is Not Acceplable)

NEW SMYRNA BCH FL 32168

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its ragistered office or regislered agenl, or both, in the State of Florida, | am famitiar with. and accept
Ihe obligations of rogisterod agont.

SIGNATURE
Sgnawrg, typed o printed narme of registered egent and llle r appicable (NOTE: Regpstated Apunt signalure requirgd when rainstaiing ) DATE

o FILE NOWII! FEE.IS $150.00 o 9. Eleclion Campaign Financing .- $5,00 May Be

‘ . After May 1, 2007 Fec? Will Be $550.00 -~ . Trust Fund Contribution,  [C]  Added to Fees
. Make Check Payable to Florida Department of State. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O Delete e [ Change [ Addilion
NAME KM, HAN SANG PETER NAME
sTRIET ADoREss | 635 N DIXIE HWY SIRFLT ADDI 55
eIry- ST 21 NEW SMYRNA BCH FL 32168 CITY-$1-21P
mr M [ Delete 0l [ cnange [ Addition
NAML HAE SOO0K, KIM i NAME
[_steer anpress | 635 N DIXIE HWY. SiRLF1 ADDRISS - —
civ-stzi | NEW SMYRNA BCH FL 32168 CITY-5T- 7P
TIme ) 7 petete e [Jchange 71 Addision
NAME NAME
STRLET ADDRESS SIRLLT ADDRLSS
Y- $1-21p CIIY-SF- 2P
TIILE [] Delete TME [ change  [] Additon
NAME NAME
STRICT ADDRLSS SINEET ADDAESS
CITY-ST- 4P CHY-S1- AP
: IO T SIS .

Tifl: (7 Detese e JULILIATE 2L | _[F]__th_ . % ddition
e . 0508/ 07-RO00T-00 T 1, 1
STRELT ANDRI $S SIRET ADDH S5
CITY-S1- 4P Gly-81- 2P
TIIE [ pelete e O Change [ Addition
NAME NAME
STREFT ADDR 85 STAEET ADDRLSS
CTY-ST-21P I CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclon 118, Florida Statulas. | further cerlify thal the iniormation
indicaled on this roeport 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 director
of tha corporation or tho roceiver or trustee empowered 1o execula this repon as roquired by Chapter 607, Florida Slatutes; ard that my namie appears in Block 10 or Block 11
if changod, or on an atlachrment with an address, with all other liko empowerad.

SIGNATURE: - 3 EL _KIM 23077 3F6Y2p-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4




