FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000008107 . Secretary of State
03-24-2006 90032 046 ***150.00

1. Entity Name

WOQO SUNG CORPORATION

Principal Place of Business Mailing Address
5065 EDGEWATER DRIVE 5065 EDGEWATER DRIVE K[V
ORLANDO, FL 32810 ORLANDO, FL 32810 oo
' el LT
2. Principal Place of Business 3. Mailing Address - * P !!f ﬂ L
, I | i }
§079 EJaewale Dy | §049 Edjewsale pe
i [ i B .
Suite. Apt. #. elc. Suite, Apl. #_slc. \ 02062006 Chg-P CR2E034 (11/05)
Cily & State City & State [ 4. FEl Number . Applicd For
Ov , A de A Or ( A ) 3 59-3362826 Nat Applicable
Zip Country Zp Country ' » . $8.75 Additional
3 _J_{' o Chang e 3 2§10 Oy e 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Reg i Agent i 7. Name and Address of Hew Registered Agent
Name
“un —741 e ot
OMBRES, ALEXANDER J ‘5 7 j—
801 NORTH MAGNOLIA AVENUE Street Address {P.D. Box Nufber is Not Acceptable}
SUITE 201
ORLANDO, FL L o4 § Edrewa fer Py
City Zip Code
Oy famde FLI 32810
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of o, in the Slate of Florida. | am familiar with, and accept
the ohligations of ragistered agaent. . ‘é
. . 2-/0 -7
SIGNATURE - & M e ,ﬁz = (Pl . /
L Sagratra, typed mmW ¥ ‘et o Loe 1f 3Pl {NOTE: Ragtirad AQel agnetus egurad ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. O Added toFees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete TME [ Change ] Aedition
HAMZ MOON, BONG R NAME
STREETADDRESS | 2042 HEATHERCAK DRIVE STREEY ADDRESS
CiTY-S1-2P APOPKA, FL 32703 CITY-S1-2¢
e 4] O eee e [Ocrange [T Adcition
HAME MOON. SUNG J RAME
SIRETADGRESS | S065 EDGEWATER DR STREET ADDAESS
LRy.ST-2p ORLANDO, FL. 32810 CHY-S1-ZP )
ms D [T Detete e [ crange ] Acdition
NAME WOG, SGON W NAME
STREETADORESS | 2042 HEATHERCGAK DRIVE STREET ADDRESS
Ly-sr-ap APOPKA, FL 32703 GTY-§1- &P
TITLE 3 tetete mLe O orenge [0 Accltion
NAsE NAME
STREET ADDRESS STREET ADDRESS
ciy-s3-2p CiTY-ST-219
e [ peteie WE [ctange [ Acckion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-zp OTY-57-1P
ILE {1 elee HILE [Jcrange [ Acciion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-7° CIFY-S1-ZP
12. | hereby cenily that the information supplied with this liling does not qualify for the exempiions contained in Chapler 119. Florida Statutes. | furthor cenlily that the information
indicatéd on this report or supplermental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the teceiver ar Fustee empowerad o executs this tepott as required by Chapler 607, Flordida Statutes: and that my name apgpears in Black 10 or Biock 11 if
changed, or on an attachment with an adoress, with atl other ke empowered. ; %
—_— 'gancf R _Meun freg. -
- TURE: (i - 3 . VA pn— 295 F¥7
SlGNA RE: SIGMATURE OR MAME OF CFACER OR DIRECTOR — G,d"‘.a'x L% T Oyl Frxe # N N 7

7
4



