FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUM E NT # P96000000661 04-26-2007 90178 013 ***150.00
1. Entity Name
OH'S TRADITIONAL TAEKWONDQO CENTER, INC.
f_
Principal Place of Business Mailing Address
2300 615T LANE N, 2300 61ST LANE N,
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
P T S SRS TR
Suite, Apl. #, Btc. Suite, Apt. 4, etc. 04212007 Chg-P CR2E034 (12/06)
City & State Chy & Saie 4. FEI Number Applied For
58-3352802 Not Applicable
Zip founlry Zp Country 5. Ceriificate of Status Desired O ?ﬁg’ggﬁfgs"“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
OH,MYUNGKUN . '
7520 SEMINOLE BLVD. Strest Address (P C. Box Number is Not Acceptable)

SEMINOLE, FL 34642 -

i

? City FL Zip Code

8. The above namad entity gubmits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registefac agent.
X!

SIGNATURE

Signature, yped of i’innmd name ol regisiered agent and L 1| apolicabla {MOTE Hogistaing Agent signalure raguired when rzinstating DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O peiere TMLE [) Change [ Addition
NAMC OH, MYUNG KUN NAME
STRELT ADDAESS | 2300 61ST LANE N. STRLLT ADDRESS
CITY-§T- 21 ST. PETERSBURG, FL 33710 CITY-S1-2IP
TILE O pelete TIrLe [ change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§1-2P aTY-5T-2w ——
TILE [ petete TIILE [C) Change [ Aadition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-§1- 2P GIY-§1-2IP
I O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-81-7P
THILE [ Delese nie O Change [ Addition
NAME NAME
SIALET ADDAESS STRLE] ADDHESS
CITY-s1-2iP CIty-81-2iP
TILE O detese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl¥Y-§1-2IF CIIY-SI-2I7

12. ) hereby certify that the information supplied with this filing does not quality Tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that tha 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 1 am an officer or diractor
of the corpovation or the receiver of trustee empowered 10 execule 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 attachmeant with an s, with all other like empowered.
SIGNATURE: A ;12‘3/07
SIGNATQRE AND TY, PR} SIG] OFF| OR DIRECTOR :
AGE R 1352 g Py o o /I[‘?, (u/ii o Dayirns Prova ¥

i



