,._ﬁ‘.h'-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000070272

1. Entity Name .

ELLEGANCE OF MIAMI, INC.

Magr 04,2007 08:00 A
ecretary of State

Mailing Address -

2727 NW 5TH AVE.
MIAMI, FL 33127

Principal Place of Business

2727 NW 5TH AVE.
MIAM!, FL 33127
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MIAMI, FL 33127
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8. The above named entily submits this statament for the purpose af changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations ot registered agant.
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SIGNATURE

Signalure. typed or prinlad name of registeed sdanl and il If applicatle

(NOTE: Ragisterea Agan! signature reguired whan reingtating)

d/ﬁn'/ P, 27
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9. Election Campaign Financing

FILEN N
! OWII_FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wiil he $550.00

$5.00 may Be
Added fo Fees
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0012-011 150.00

10. QOFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITy-st-2%

KIM, GIL SUNG

MIAMI, FL 33015

DVP

KANG, BYUNG SUK
19660 N.W. 85TH COURT
MIAMI, FL 33015
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12, | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corposation or the raceiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRIVD NAME OF 8IGNING OFFICER OR DIRECTOR
A3

Date Daybma Phons #

ir//w'& 2F. o7




