FILED
Apr 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT #P97000107139 04-19-2006 90105 021 ***150.00

1. Entity Name
FARM, OH SUNG GROUP, INC.

Principal Place of Business

4004 SIOUX CIRCLE
JACKSONVILLE, FL 32259

Mailing Address

4401 EMERSON ST

STES

JACKSONVILLE, FL 32207

50013606

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, AplL. #, elc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3491484 Not Applicabie
Zip Country Zip Couniry 5, Certilicate of Status Desired O 58'75 Addii‘ronal
Fee Ragquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAN, SARA .
4401 EMERSON ST, Street Address (P.O. Box Number is Not Acceptabla)
STE 8 )

JACKSONVILLE, FL 32207

City

FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

LY

SIGNATURE

Signature. typed dr prnted name of registered agent and utle il apphkcable

=

{NOTE Regrstered Agent signature required when reinsiating}

DATE

T

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE DPST 1 Delete TILE ’.DP'5f N Change [ Addition
KAME HA, BYEONG S NAME He, ByEong 8.

STREET ADDRESS | 4004 SIOUX CIRCLE STREET ADDRESS | § [ X & T ﬂrf{' S¢

CITY-S1-2P JACKSONVILLE, FL 32259 CiTY-ST-7P SO Ml SEirl =/ . 5209_2_

TILE O Delete TILE J [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

TME [ oelete TiLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CITY-S1-2IP

TMLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADOMESS

CiTy-S1-2IP CITY-ST-2P

TITLE O pelete TiLE [J Change (] Addition
NAME MHAME

STREET ADDRESS — - SIREELADDEESS | _ —— e e e _
CITY-$1-2P CITY-ST-2IP

WITLE [ pelele HLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officar or diractor
r or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowereﬁ
o, o >

indicated on this report or supplemental repert is true an
of the corporation or the reces
changed, or on an attac

SIGNATURE:

12. | hareby certify that the information supplied with this ﬂ}ing

>

}ﬁﬁATURE AND TYPED QR PRINTED NAME OF SIGHH#IG OFFICER OR DIRECTOR Daytne Prane #

/7



