2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000065357 - Mar 07, 2007 08:00 AM
1. Enliy Namo Secretary of State
S. ANDREW HONG, P.A., D.V.M,
Frincipal Placo of Businoess Mailing Address
15415 NORTH FLORIDA AVENLE 15415 NORTH FLORIDA AVENUE
TR
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt, #, ¢cle Suile. Apt. #, olc. 18t MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4. FEI Number Applicd For
593323951 Not Applicable
4ip Country &ip Couniry 5. Certificale ol Status Dasued O ?g.geﬁq::?:;innal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reagistered Agent
Name
HONG, S A
15415 NORTH FLOR|DA AVENUE Sueet Address (P.O. Box Number is Nol Acceplablo)
TAMPA FL 33613
) City FL | Zip Codo

8. The above named entity submits this statomont for the purpose of changing its registered office or regislerad agent, or both, in the Stale of Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE

Signiatury, lypsd or prnted name of regisiered agant and tile ¢ apoheable {NCTE: Regislered Agent sgnature ragured when reinslating) DATE

. FILE NOwin FE'E IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550,00 . -
Make Check Pa!;able to Fiorida Department of State Trust Fund Contributon. L1 Addadto Fees
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE D [ Delete IILE [ Change ] Addiion
NAME HONG, S A NAME UONNRNESRS36
SIRFET ADPRESy | 15415 NCRTH FLORIDA AVENUE STREET ADDRESS US-"’II XD?"BLI 42"[]15 150 - DD
CITY-ST-ZiP TAMPA FL 33613 CITY-ST-2IP
I O3 Detere HILE [ change [ Addition
NAME . NAME
SIRECT ADDRESS SIREET ADDRESS
Ciy-sI-Z1p CiTY-ST-ZIP
HTLE [J pelele e [J change [ Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-GI-24p CITY-ST- 2P
WTLE [] Detete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS SIREET ADDHESS
CIFY-SI- 2P CIIY-81- 1P
TNLE L] Delae WIE [Jchange [ Adoition
NAME NAME
SIRIET ADDALSS STREET ADDRESS
CITY-ST-TP GIIY-ST- 2w
I ] Detate e [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-SI-2IP

12. | heraby gertify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Stawtes. | further cortify that the information
indicated on lhis roporl or supplemental report is lrue and aceurale and that my signature shall have the sama logal offoct as if made under oath; that | am an offlicer or direcior
of the corporation or Ihe receiver or Irustea empowered [0 execuls this report as raquirod by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
if changed, or on an atlachmpgnt witl addross, with all other like empoweared.
&r1s) g

SIGNATURE: <~ S. A Honﬁl Dvm s . 23-07 Ssgo0

L~ AEIGNATORF AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caylima Fhona +




