2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000132536

1. Entity Name
HANSAM, CORP

Principal Place of Business

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90178 022 ***150.00

Mailing Address q“u w -

11555 CENTRAL PARKWAY 11555 CENTRAL PARKWAY
01 701
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
A AR SR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/08)

City & State City & State 4, FE! Number?é_ ’ ’ ,75 /70 5 Applied For

Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0O gese'gesq l.;giﬁonal
b. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, KYUNG C

11655 CENTRAL PARKWAY
701

JACKSONVILLE, FL 32224

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed neme of registérad agent and Lithe if applicable.

(NOTE: Registered Agent sigmaiure required when reiisiating) DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE [ Change [ Addition
NAME BISHOP, KYUNG C HAME
STREET ADDRESS | 11655 CENTRAL PARKWAY, 701 STREET ADDRESS
CITy-sT-21P JACKSONVILLE, FL 32224 CITY- ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY. ST-7iP
TITLE 7 Delete 13 [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§7-2P
TINE 1 Delete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 delete TIMLE [3 Change [ Addition
NAME _ s NAME
STREETADDRESS | © "S- LA ol STREET ADDAESS
CIY-ST-2P - GITY-ST-2P
- S o T N T
eI A s eaeil] Dol el e P PRESEREGL FURREASITWU Y Change. [ Adaition
NAME, . e NAME 9370
smemnnaesi -~ ;-:ww L e_}-:_:__r_;--[ s STREET ADDRESS - e:# -
CITY-ST-2IP L e et CITY-§T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify thas the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal atlect as i made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my hame appears in Block-10 or'Block 11 if

changed, or on an attachment with an address, with all other likg rqpowere

SIGNATURE:

NAME OF BIGNING OF|

4/10/07 (@b 114

/6!{ DIRECTOR "

Date Daytime Phona ¥

(7

[/ .~



