|
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ANNVUAL RE

ORPORATION,
T (AR)

-

FILED

DOCUMENT # P95000059296

1. Emiity Narne

PENYUN ENTERPRISES, INC.

Mar 17,2006 08:00 AM
Secretary of State

Principal Placa of Busingss i . Mailling Address

88 WOODSIDE DRIVE I POBOX 6773
b.gKELAND FL 33813 l bgKELAND FL 33BOT-6773
|

2. Prncipal Place of Buginess | 3. Making Addrass

IRRRMERR AR

kﬁrrska.aiie.}b!_. i, erc. k Suite, Apt, 4, ele.

l
HONG, YUN |
88 WOODSIDE DRIVE {
LAKELAND FL 33813 |

ist MOORE CRZE03% {10/05)
Cuy & State City & State 4. FEI Nurmber , Apphed For )
o R 593329095 Not Applicate |
Zp Countey | P Country 5. Cenifcale of Stals Desires [} 9B-13 Additional
| Fee Required
. 6. Name and vAg_dEe_s_séf_E_\.'me'hl Regiﬁgr_egl Agent o 7. Name and Address of New Reglistered Agent
Name

Siraar Address (P.Q. Box Numbr is Nol Acceptable]

City

FL ] Zip Coda

{he cbhigations of reqistered agent.

SIGNATURE

8. The above named enlity submils tis statement for the purpose af changing its registered alfice or registered agent. or both, in the State of Florida. 1 am famitiar with, and aceept

- e

t R

Srgrmlae. sy O putasien porne O retrsteicd agem 3nd We ) apphoatin

[ROTE Nipstered Agenl sigrahre rqurcd whon ieeaising)

DATE

FILE NOW!II'FEE IS $180.00 . - .

After May 1, 2006°Feo Wil Be 350,00 T rund G R A e o2
Make Check Payable to Florlda Departmént ofglate ..
| 18, OFF JCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g D O oerete TIE D Charge ) Addition
HAME HONG, YUN HAM
STRLET ADDRLSS | BB WOODDSIDE DRIVE SIRECT ADDRLSS PO
av-si-ze |LAKELAND FL 33813 oIy-57-28 - U'_HQD]H e
— C e - Hetdint Gy b ir:l-l:?‘—jm:‘-—“
e 3 Delete Ime Change Kddition
HAME TAME
SRECT ADDRLSS STREET ADORCSS .
LHY-S1-2P CITY-8T- 7P
TLe O telete L O Chaoge [T Additiun
NAML NAME
STRLEL ADDRESS STREET ADDRESS
CiTY-§7- 21 LITY-ST-2P
T(LE T Detete RE I Change [ Addition
NAME HAME
STAEET ABLIESS STAECT ADDRESS
CuY-ST-2F Y -ST- 2P
TLE 3 belete T [ Change [ Addition
HAWE MAME
STREET ABDRESS i @ STRECT AODRESS
O -$1- 2 oTy-5Y- 2P .
e ! 3 Defete: TME [ Change 7 Aadition
NAME NAME
STALL ADDRESS SIREET ADDRESS
Lcmf-sr-zw CITY-ST-2IP

4

T Vel Hew

s gy PP

SIGNATURE: <.

12. 1 hereby certily (hat the information supplied with (his filing does not qualiy for the exermelions containgd in Section 119, Flarida Statutes. | funher carify thet the information
indicased on ihis report or supplamental teport i true and accurate and that my signature shall have the same lega! sifact as if made under oath, has | am an officer or direcior
of the cosparation of the recelver or rustes empowered to execute his report as required by Chapier 607, Fori
it changued, of on an allachmeni with an addresf. will al} oiher like empowergd.

/s i) Maal 5. 0b (L3 B84

a Slatuies; and \hat my name appears i Biock 10 or Block 11
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