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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000001963

1. Entity Name

SHINE BAGS, INC.

Principat Placa of Businass

2750 NW 3RD AVE #27
MIAMI FL 33127

Mailing Address

2750 NW 3RD AVE #27

MIAMI FL 33127

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Apr 18,2007 08:00 AT
Secretary of State

AT

Suita, Apl. #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number 1 Applied For
’ 65-0381693 Not Applicable
Zi Counlr Zi Count i
P 4 ® ouniry 5. Cerlificalo of Stalus Desired O $8.75 Addtional
Fee Requirad
6. Nama and Address of Current Registerad Agent 7. Name and Addross ot New Registared Agant
‘Name

CHO, YOON §
2750 NW 3RD AVE

STE

27

MIAMI FL 33127

Sireet Address (P.O. Box Numboer is Not Accoplable)

City

FL Zip Codo

8. The above named anlity submits this statoment for tho purpose of changing its registered office or registared agant, or bolh. in 1ho Stata of Florida i am familiar with, and accept

lha obligations of regisiered agont.

SIGNATURE

Signature, typed or prnled name of registered agen! and bike ¢ appkcable.

(NOTE: Ragistered Agent signature requyed when reinglating) DATE

FILE'NOWI!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00

“

Make Check Payable to Florida Department of Stale

9. Eloction Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVILE g":o 50N 500 O petete e Uo0aD0713470 O coange [ addiion
HAME , YOON NAME 4428 /07— Ir' e o

HET apoess | 290 SE 8TH ST CTREE AODRESS 14/26/07-80091-014 150,00
cory-si-zp | POMPANO FL CITY-SI-2IP

e DS 0 Delete T I change [ Addition
NAME CHO, SOON CHA | NAME

SIREET ADDRESS | 280 SE 8TH STREET STREE T ADBRESS |
urv-si-zp | POMPANO FL CIY-S1-2ip

TIE T Delete TiE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADURESS

CirY-S1-2IP CIY-51- 2P

Hnr [ Delete 1INE [ change [ Additon
NAMT NAME -

STRET ADDRESS STREFT ADDRY 55

CITY-51-2IP CITY- 81 2P

THIE O Daiste 1ILE [ change [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CHY-S1-21P CITY-S1-2IP

e [ pelete TILL [Jchange 7] Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIFY-ST- 2P CITY -S1- 1P

12. | heraby cerlify that the information suppliod with this filing does nol qualify fer the exemplions conlained in Section 119, Florida Stalutes, | further certify that the information
indicaled on Ihis report or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the feceivar ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmant with an address, with all other like empowered.

Yoor S00 Cho.

SIGNATURE:{

o8, HS

APV/ /5/07 (3ef)4706 22448

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate Daytume Phong #



