2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000157755

1. Entity Name

HAE SOOQK, INC

FILED

Apr 17,2008

08:00 A

Secretary of State

Principal Placa of Business Mailing Address

635 N DIXIE HWY 635 N DIXIE HWY

s s ”“Hll‘ m ||m Ill“ ||||' ||m IIII“"" I’m '"‘“lll’ |”|’ |‘H||’ ‘Hll‘

2. Pringipal Place of Business - No P.G. Box # 3. Mailing Adcrass
Suite, ApL. ¥, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE' Numbper Appiiad For

84-1471032 Not Apglicable

zp Counsy Zip Contry 5. Certficate of Status Desirad O ?g.;fgﬁ:ﬂ;&lﬁonal

8. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

KIM, HAN.SANG PETER
635 N DIXIE HWY
NEW SMYRNA BCH FL 32168

MName

Sweet Aduress {P.O. Box Number is Nat Azceptable)

City

FL Zip Code

8. The asove named entilv submite this statement for the puroose of changing its regislered office or registered agent, or cots, in the Siate of Flonda. 1 am familiar wiih, and accept

the chligations of registered agent.

SIGNATURE

S gntune, Lypod G Preced 6anss of e slend agerl v tle 1 eipfcazio, {NOTE Fagistnad AGar tsmnalurt «anunesr wigs <cmriangh DATE

{FILE:NOWHIFEE!iS'$150.00
After May 1, 2008 Fee Will Be $550.00
 Make Check Payable to Fiorida'Depariment of State: |

8. Election Camoaign Financing  $5,00 wMay Be
Trust Fund Contribetion. (] Added 1o Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLF P (3 pree TinE [ Change [ Addition
HAME KIM, HAN SANG PETER HAME
STREET ADDRESS | 635 N DIXIE HWY STAEET ABDRESS
oIty -ST- 717 NEW SMYRNA BCH FL 32168 CITY-ST- 21
TTLE v 5 vesere TILE [ charge  [] Additien
NAME HAE SOO0K, KIM HAME
STREET ADDRESS (635 N DIXIE HWY STREFT ADDAFSS
oITY-5T-2IP NEW SMYRNA BCH FL 32168 CITY-ST-21P Vid %
i3 C} Devere TILE
NAME HAME
STREET ADDRESS STALEY ADDHESS
Iy -51-2IP CITY-ST-2IP
e 3 Deete TILE O change [ Adcttion
HAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY-31-2P CITY-51-2IP
iyt O beete THLE ClChangs [ Addition
HAME HEME
STRELT ADDRESS STREET ADDRESS
oIy -81- 27 CITY - 5129
TITLE O becle TILF [ Change  [] Addition
MAME NA&RE
STREET ADDRESS STREET ADDRESS
CIf-ST-2P CrY SI- 2k

12. | hereby certity that the information supglied with mis filing does not gualfy for the exemptions contained in Seclion 118, Florda Statutas { furtner certify that the information
indicataed on 1his report or supplemental report is true and accurale and thal my signaiure shall have (he same iegat efiect as if made under 0ath: that | am an cfficer or director
of the corporaton or the receiver or trustee empowered to execule this raport as required by Chapier 607. Fliorida Statutes: and that my name appears in Block 16 or Block 11

if changed, or on an altachment will an address, with all ciher ke empowarco.

SIGNATURE: e % /0—__ HAN SAMNG EIM

Vo Y '

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR °

Law Dyt Prorn s




