at -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P96000008107

1. Entity Name

WOO SUNG CORPORATION

Secretary of State

(03-28-2008 90021 024 ***150.00

Principal Place of Business

5079 EDGEWATER DR
CRLANDO, FL 32810

Maifing Address

5079 EDGEWATER DR
ORLANDOC, FL 32810

R B RO

02152008 NoChgP  CR2E034 (11/05)

4. FEI Number Applied For
59-3362826 Mot Applicable

5. Cenificate of Status Desired O $8.75 aaditional

Foe Required

MOON. SUNG J
5079 EDGEWATER DR
ORLANDO, FL 32810

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signanure, typed o prived neme of reg:stanec age anxd e i AOOIKADY

(NOTE: Rgrssarac AQSOE SGNANES RBqured whan renataing) DATE

9. Electior Campaign Financing

- FILE NOWII FEE IS $150.00 2
Trust Fund Contribution,

Atter May 1, 2008 Feeo will be $550.00

55.00 May Be
Addad to Foos

10. OFFICERS AND DIRECTORS [ |
TILE o
HAME MOON, BONG R

STREETADDRESS | 2042 HEATHEROAK DRIVE

CiTY-S1-2° APOPKA, FL 32703
TLE D
NAME MOON. SUNG J

STREETADDRESS | 5065 EDGEWATER DR

ohy-grap QRLAMDO, FL 32810
TITLE o
NAME WOQO, SOON W

STREETADDRESS | 2042 HEATHEROAK DRIVE
CTY-ST-2P APOPKA, FL 32703

TILE

NAME

STREET ADDRESS
Cy-sT-28

TE

NAME

STREET ADDRESS
Cimy-ST-2P

TME

RAME

STREET ADDRESS
CiTy-5T-2P

12. | hereby certify thal the information supptied with this filing does not qualify for the exempliens contained in Chapter 119, Florda Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i

Cueg 7 e

changed, or on an attachment with an address, with all other like e-rnpcmeted

z/w/,g

SIGNATURE: %ﬁm{
PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

1 Deyume Phone #




