2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P95000043500

1. Entity Name

CINGIE CORPORATICN

04-17-2008 90034 025 ***150.00

Principal Place of Businass

1907 KING ROAD
JACKSONVILLE, FL 32209

Mailing Address

4401 EMERSON STREET
SUITE 8
JACKSONVILLE, FL 32207

us

40070476

TR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ||”||m l“‘

Suile, Apt. #, gic. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)

City & Stale City & Slale 4. FEI Number Applied For

59-3346081 Net Applicable
Zi o} i - - = T
P ounity Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAN, YU D CPA
4401 EMERSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 8

JACKSONVILLE, FI. 32207

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Hgratue, ivoed of DATed rarre 0f fegISTered agent and Ite if apphcanie

INOTE Regusierad Agenl sigrazure requraed wnen ‘ersialng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

i0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE PSTD 3 Detere 1ILE [J change [ Addition
NAME UH, ALLEN S HAKIE

STREETADDRESS | 7798 RITTEN HOUSE LANE STREET ADDRESS

CHY-8T-21P JACKSONVILLE, FL 32256 CIFy-S1-21P

ThLE VD 7 pesete 1IHE [ Change [ Aadition
NAME UH,HYUN S HAME

STREET ADOAESS | 7798 RITTEN HOUSE LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IP ~

TIILE O Delete THLE "] Change  [] Addition
RAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2iP GITY-ST1-2P

e [ Delere iiit3 [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T1-2P GITY-ST-2IP

TE O oelete TITLE [ Change ] Addilion
NAME HARE

SIREE] ADDHESS STREET ADDRESS

oITY-51-21P CITY-8T-21P

TITLE [ Delete TILE [J Change [ Acaition
KAME NASE

STREET ADGRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher centily that the information
curate and that my signature shall have the same legal eftect as il made under cath: that | am an olficer or director
acute Lhis report as requirad

indicatecd on ihis repori or supplemental report is true an
of the corporation or the rggaiver or iruslee empowarad |
changed, or on an attachmiagt with an address. with all oth!

likemgpowered,

SIGNATURE:

by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 13 if

SIGNATUREANO TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhirs Florg &




