FILED

h 3

May 23, 2007 8:00 am

b
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90062 006 ***150.00

DOCUMENT # P06000079609
1. Entity Name
AUSTIN KARAOKE JAX INC.
Principal Place of Business Mailing Address :
5167 BEACH BLVD 4401 EMERSON ST 6601822“
4.5, 8 '
JACKSONVILLE, FL 32207 . SACKSONVILLE, FE 32207
S e e P S [ WS ‘ WU AR AT ARG

Suita, Apt. &, elc. Suite, Apt. #, eic. 04112007 Chg-P CR2E03 (12/08)

City 3 Siate City & State 4 FEI Num Apphad For

%038 B 6(? Not Applicabla
Zp Country Zp Gountry 5. Certificate of Status Desires [J ?};amm'
8. Nama ana Acarass of Current Registerod Agent 7. Name and Addrans of New Registarod Agent
Name
YOON, EUN SEUNGr
9009 WESTERN LAKE DR. Sweat Address (P.0. Box Number is Not Acceptable)
2005
JACKSONVILLE, FL 32256
L. City FL ! Zip Codle

8. The above named enlity submits this statement ior the purpose ol changing its registored office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha ubﬁgmlon: ol ragistered agent.

SlGNATURE Xl

r._swunn Typad o promed name of regrsieced 400 and e of appicadis. {NCTE: Ragaiersd AGent EQNAILILE Heguited when renglatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Adged 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e [T Detete e [JChange [ Addition
we - | YOON, EUN SEUNG NAME
STREET AQDFESS | 9009 WESTERN LAKE DR. 2005 SIREE] ADDRESS
CIrY-St-2ap JACKSONVILLE, FL 32256 ore.§7- 0P
TTLE s O deiete TME O Change [ Adeuion
RAME YOON, EUN SEUNG NAME
SIREET ADDRESS | 8009 WESTERN LAKE DR. 2005 STREET ADORESS
-5 JACKSONVILLE, FL 32256 CAY-§7-2P
TITLE O pelee e Cctange [ Asdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
TY-S1-28 oY 5T-5P —
me [ peiets TITLE Octange T Agsition
HAME NAME
STREET ADDRESS SIREET ACORESS
CITY-S1-2P CITY-§T.2P
TLE O oeime Lt O Crange (1 Adgtion
NAME HAME
STREET ADDRESS STREEF ADDRESS
Y. S1-2P CITY-$T-0P
e 0 Delete ME O Change  {J Adeition
NAME NAME
SIREET ADDRESS STREET ADORESS
omy-s1-ap Cire-§5. 2P

12, 1 hereby certify thai tha information suppliec with [his filing doas nor gualily 1or the exemptions contained in Chapter 119, Florida Statutes. | funther cortify (hat (ha intonmation
Indicated on this rapen of supplamental report is true and accurale and thal my signature shall have the same legal efiec) as it mada under cath: that | am an oflicar of ditecior
of tha ¢Orporation of the receiver of trustee empowerad 10 execuia this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ] with all other like empowered.
oI 07 Sy

OR WECTDR Daytre Phone #

SIGNATURE:




