FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000042271 04-27-2007 90206 022 ***150.00
1. Entity Name
EIRAH, INC.
Principa! Place of Business Mailing Address qTuUw T -
1095 BERKLEY ROAD 1095 BERKLEY ROAD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 .
B TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE} Number Apphed For
L0 - LL‘)’ R o S? > Nol Applicatle
e Country Zp Country 5, Cerificale of Status Desired a $8.75 A'ddiﬂonal
Fea Required
6. Naine and Addraess of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
KIM, JINKOC
1095 BERKLEY ROAD Street Address (P.O. Box Number is Not Acceptabla)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named entity submits this staterment {or the purposs of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgriature, typed or printed name of reguslered apenl angt 1ta  applicable (HOTE Registarcad Agont signatura igqurad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May e
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE vTD PR =7 O Delete TITLE [ Change [ Adgition
NAME KIM, JINKOC NAME
STREET ADORESS | 1095 BERKLEY RQAD SIRLLT ADDRESS
CIFY-SI-2IP AUBURNDALE, FL 33823 CIY-81- 21
litt O petete e [ Change [ Addition
NAME Namt
STREET ADDRESS STREET ADDRESS
CInY-S1-2P CIyY-ST-2IP
TILE [ etete TILE [ Change  [T] Addition
NAME NAWC
SIREET ADDRCSS STRECT ADDRESS
CITY-S3-2IP &OY-81- 2P
THLE O Delete it O Change  [[] Addition
NAME NAMLE
STREET ADORESS STREET ADDRESS
CIY-SI-2P CiTY-51. 2P
HILE 1 petete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLE ] ADDHESS
CITY-51-2W CITY-5T-2IP
TiLE [ Detete L T Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1- 2P CIry-§1-26

12. | hareby certity that the information supglied with this filing does net qualify tor the exempliens contained in Chapter 119, Florida Stawtes. ¢ further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (G axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like smpower
LS55 /500D

SIGNATURE ANT TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phong ®

SIGNATURE:




