FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
SAMYUNG USA CORPORATION
Principal Place of Business Mailing Address
8300 NW 53 STREET 8300 NW 53 STREEY
350 350 . ’
DORAL, FL 33166 DORAL, FL 33166
L AT
jose) Sw [¢§ Avence [0S0l S [68 Aveave

Suile, Apt. #, eic. Suite, Apl. #, etc. |
Sw’i‘e 7—/0 Sf/-ife 2/0 01052007 Chg-P CR2E034 (12/06)

City & State _ City & State _ 4. FEl Number Applied For
Meams , FL Myaemi ; Fh 20- L4SS994S Rot Appicable
gz% ) 7(9 Country 32"93 176 tounity 5, Ceriificate of Status Desired O ?i'zgql':f:;“""a'

8. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name e 2 .
HURTADO, DANIEL H - :Z‘:P‘J?(:é ’B\ £ ‘:efi"f ke 5
treel 0. Box 1 i
;999 NW53 ST A TR LA P
DORAL, FL 33166 Suite 210
7 Gy _/Hfﬂ; s FL i Z%C)ofw?é

8. The above named entity gubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligalj : o agemt.

@7‘/ FYCJEWE)(’Z/EILI"/!’” ﬁn 2, M?

- SIGNATURE
Sigratula, jaecr printed name of regrelered agent and trie if aDDiCAG!, {NOTE: Rogatered AGent SINanse requred whan ransia: ig) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PCEQ ] Delere TILE x Change [ ] Addition
NAME LEIDECKER, FREDERICK P NAME .
STREET ADDRESS | 8300 NW 53 STREETT, SUITE 350 szt aooiess | (0501 Swe foF Avence | Suide 2o
ClY-ST-ZP | DORAL, FL 33166 ev-si-2e | Meam s (7L 33172¢
TILE D 7 celete TLE JﬁCnange [ Agdition
NAME LEIDECKER, FREDERICK P HAME Av -
g Sote Qe
STREET ADDRESS | 8300 NVV 53 STREET, SUITE 350 staeeromness | (0 S6) S 16E €
CW-ST2F | DORAL, FL 33168 ovst-2 | Mecoms 174 33176
THLE ] petete THLE [ Cange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-57-29
TITLE 7 Delete TILE ) [73 Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-7-2P
e 1 Delete TITLE (i Change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-29
TITLE 1 elete TITLE {Ichange  [7] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiiY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzaie and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an aiia {th an address,_with all other like empowered.

Fredoil derilec . Jan 2, Jov FosG75 05

D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR DCate Daytrme Shone »

SIGNATURE:




