FILED
2 PO ANNUAL REPORT ' Mar 28, 2008 8:00 am

DOCUMENT # P07000003878 Secretary of State
1. Entity Narmne 3Rk
WOO-HWA CORPORATION (03-28-2008 90021 031 150.00
Principal Place of Business Maiing Address
570 N ALAFAYA TR SUITE 106 570 N ALAFAYA TR SUITE 106
GRLANDO, FL 32828 ORLARDO, FL 32828
‘ ! | ll\
2. Principal Place of Business - No P.Q. Box # 3. Mailing Agdress I } 1' M
Suite, Apl. &, elc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
26- %4 98 { "f'& wot Applicahle
ap Country “p Country 5. Certificale of S1atus Desired a Eg'z?qag"ow
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agont
Hame
LEE. JUNG W .
570 N ALAFAYA TR SUITE 106 Street Acaress (P.C. Box Number is Not Acceplable)
ORLANDO, FL 32828
City FL ] Zip Code

8. The above named enlity submits this Statemenl for the purpose of changing its registered ollice or registered agent. or both, m the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnahers. fyped or preved rarne of regestenad aoerd and tele it apolcanea {MOTE: Sogmtarad AQgent synansa reguead when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. lEIecli(in Campaign F‘inanc:ng 0 $5.00 May Be
Aftor Hay 1, 2008 Fee will be $550.00 frust Fund Conlribiion. Added 10 Feas
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNE — ] Detete e ] Change (] Addition
RAME 'J (7 3] q (720 L—‘e-L { P NAME
STREET ADDRESS A, SIREE] ADDRESS
vl— m Vv H
CAY-5T-2P ( é I br T “ 75 Cir. CIFY-SF- 7P
e @ ylan cLo( A1 3 $L§B’M|ewe e Ol Gange L3 Addition
NAME 1 NAME
STREET ADORESS STREET ADORESS
Liy-ST- 20 CITY-ST-2P
HLE {7 oeteie e [JCrange (] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2F CHY-S5T-2P
ILE 3 oetete TLE (0 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-22 CTY-§7-28
TIRE 7 Detete TILE [T crange T Aacition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Chy-st-ap CIPY-SI-24p
TTLE O petete TLE [ change [ Agwition
NAME HAME
SiREET ADGRESS STRZET ADDRESS
CiTY- ST 2P CTY-ST-ZP

12. I hereby cedtify that the iformation supplied with Ihis filing does not gualify for the exemptions conltained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or directar
of the corporation of the teceiver or huslee empowered 10 exetute this 1epon as required by Chapler B07, Florid;i Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on en attachment with an address, with all other like empowered. w
e n °{ ¥ 1- 4 ?"b
- A4

SIGNATURE; __~ A"~ \Q el ,/ :(/ °f — L

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

T

)



