FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P05000163546 T 04-26-2006 90184 033 ***150.00

1. Entity Name
AUSTIN KARAQKE INC

Principal Place of Business Mailing Address Q“ 0 B 27 9 2

5161 BEACH BLVD 48401 EMERSON ST
ﬁQé?(SONVILLE, FL 32207 IACKSONVILLE, FL 32207
e A
Suite, Apt. #, etc. Suite, Apl. #, stc. 02082006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
~0 - 238035 743 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Stalus Desirc—;d ] $8.75 Addiionat
] Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M
NO, MI KYUNG o
9009 WESTERN!LAKE DR. #2005 Street Address (P.0. Box Number is Not Acceptable}
JACKSOI’:{VILL&, FL 32256
1Y -
- City FL | Zip Cade

- 8. The above named erfiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of reglsterad agent.

‘s

SIGNATURE
. Signature. typechar prutted name of registered agent and titke  appsceble (NOTE: Regsiered Agent signature raquired when renstatng | DATE
.- by
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, ’T._,; OFFrCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PST o 7 Delete THLE O Change [ Acdition
KAME NG, M KYTING NAME
STREET ADORESS | 9009 WESTERN LAKE DR., #2005 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32256 Ciry-sT1-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$7-7IP
HILE [ pelete TILE 3 Change ] Addition
NAME NAME
STREET ADDREES quovcennane
CIFY §T-2P ciry Stz
TITLE 2 Delete HILE (J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDFESS
CIlY-5T-21P CTY-ST-2IP
ine J Detete THLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all otiger like empowerad.
»
SIGNATURE: 24/0/26 Fo4)937 —02F2

m?lruns AND TYPED OR PRINTED HAME OF SIGNING ?(r-n?én OR DIRECTOR T Daie Daytme Phone ¥




