g

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

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

04-18-2007 90166 040 ***150.00

DOCUMENT # P95000043500

1. Entity Name

CINGIE CORPORATION

Mailing Address

4401 EMERSON STREET
SUITE 8
JACKSONVILLE, FL 32207

Principal Place of Business

1907 KING ROAD
JACKSONVILLE, FL 32209  US

AQ0E799°

A

04112007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRTTR— FosiedFor
59-3346081 Not Applicable

O $8.75 aaditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

HAN, YU D CPA

4401 EMERSON STREET
SUITE 8

JACKSONVILLE, FL 32207

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and utl if applcanie, (NCTE: Regsstered Agent sigrature required when reinstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees
10.° : QOFFICERS AND DIRECTORS I
TITLE PSTD
NAME UH, ALLEN S
STREET AGDRESS | 7798 RITTEN HOUSE LANE
CITY-ST-2IP JACKSONVILLE, FL 32256
TITLE vD
NAME UH, HYUN S
STREET ADDRESS | 7798 RITTEN HOUSE LANE
CITy-ST-2IP JACKSONVILLE, FL 32256
TILE
NAME
STREET ADDRESS -y ’
CITY-5T-2IP DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CIT¥-ST-2IP

TITLE

NAME

STREET ADRESS
CITY-ST-21P

TIME

NAME

STREET ADORESS
CITY-51-0P

12. | hereby certily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily 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 | am an officer or director
of the corporation or tha receiver or rustee empowearad 10 8xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eampowared,
N\/\J /j—{]—0
SIGNATURE: — (=01
Sl

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




