FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CU MENT # P06000003672 02-22-2007 90011 019 ***150.00
. Entity Name
WHATEVER, INC.
Principal Place of Businass Mailing Address q U U [AA KLY
3084 GULF BREEZE PKWY. 3084 GULF BREEZE PKWY. .
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 :
B S O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
O - L‘( ) O —7 61 { -7 Not Applicable
Zip Country Zip Country 5. Conificate of Status Oesired [ Ei;fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
KIM, YONG C
3084 GULF BREEZE PKWY. Slraet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL I Zip Code

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, and accept
the obligations of registered agent,

SIGNATURE
Signature. yped o pnnted name of registered agent ang tie if applicable, (NOTE: Ragisterad Agent signaturs requiret wien (@nstasng) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [J thange [ Addition
NAME KIM, YONG C NAME
STREET ADDRESS | 3084 GULF BREEZE PKWY, STREET ADDRESS
CY-57-7P GULF BREEZE, FL 32583 CITY-ST-2IP
TIME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-7IP CITY-8T-2P
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITLE O oelete TITLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Dalete e [ change [ Andition
NAME NAME :
STREET ADORESS STREET ADDRESS
coy-stT-zp | - CITY-57-2IP - -
TiTLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CY-§1-2IP

12. | hereby certify that the information suppf

ify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppleriental report is true and accurate and tha ignature shall have the same legal effact as if made under oath; that } am an officer or director
of the corporation or the geaeiver or trustee empowered lo executa this report as rémdired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attag fent with an address, with all other ik g
21307 fo- - 3eof

SIGNATURE: Dy Prone #




