FILED
2008 FOR PROFIT CORPORATION ~ Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000089599 Secretary of State
Eﬁ”&“’.ﬁ;’;ﬁD'NG INC 03-10-2008 90077 012 ***150.00
Principal Place of Business. Mailing Address
865 GOLFAIR BOULEVARD 865 GOLFAIR BOULEVARD S e
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 A
5 T T KR AR
Suite, Apt. #, etc. Suite, Apl. #. elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
)—-g ~ o4%9! %6 Nt Applicabie
Zip Country Zip Country . . 58.75 Additional
5. Certificale of Status Desired O Foe Raquire(; ona
&, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHOE, KWANG
865 GOLFAIR BOULEVARD Streer Address {P.O. Box Numbar is ot Acceplabie} ———— e

JACKSONVILLE, FL 32209

City FL [ Zip Code

8. The above named entity submits this,
the abligetions of registered ageny

SIGNATUARE Y

falerment for the purpori of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ - \ CHoe, kioang /3 /o2

Sgrature, typed or preved name of rersiered agent and biles! applicatie. {NOTE Registered Agen sgnature recured when rensiaung) "DATE
FILE NOWIII FEE IS $1 50.00 9. Election Campaign financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 2 Delete THLE [ClChange  [C] Addition
NAME CHANG, MYUNGH H NAME
STREETADDAESS | 865 GOLFAIR BOULEVARD STREET ADCRESS
CiTY-ST-21P JACKSONVILLE, FL 32209 CIry-§T-22
e VS O Detete TILE [Jchange I Acdition
HAME CHOE, KWANG NAME
STREET AOBRESS | 865 GOLFAIR BOULEVARD SIREET ADCRESS
CHY-31-2IP JACKSONWVILLE, FL 32208 CITY-87-21>
TLE 3 Delete L O cChenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
me - 7 Detete e [ change 7] Addition
NAME HAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CITY-51-2iP
ATLE O Delete THLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREF I ADDRESS
CITY-5T1-2P CITY-ST-ZP
TmE [ pelete e [change [ Adoition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIry.ST-2:p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stalutes. | further certily that the information
indicated on this repart or supplemeantal repori s true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or irusi# empowered (o executgenis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen: with an #Asdress, with all other likempowered.

SIGNATURE: _X_ , CHENG, MYum %_9/03 @o) 89)— /428

TURE AND TYPED, OFFICER OR DIRECTOR < Date Daylre Prone #




