2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

,_6OCUMENT #P98000024855

1. Entity Name

HANSOL, INC.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90211 024 ***150.00

Principal Place of Business

2448 TYRONE WAY
SAINT PETERSBURG, FL 33710

Mailing Address

2448 TYRONE WAY
SAINT PETERSBURG, FL 33710

YUUV AWV

2. Principat Place of Business 3. Mailing Address

AR AMLER R A

Sulte, Apl. #. e1C. Suite, Apt. #, stc.

04212006 Chg-P CRZE034 (11/05)
. City & State City & State 4. FEI Number Applied For
59-3499435 Not Applicable
Zi Zi "
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

-KIM, MOO HO
2448 TYRONE WAY Streel Address (P.O. Box Number is Not Acceptabie)

SAINT PETERSBURG, FL 33710

City Zip Code

FL

8. The above named entity submits 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

Signature. typed or printed name of ragistared agen: and litle it applicable. (NOTE: Regislerad Agent signatura 1equired when reinstating) DATE

9. El=ction Campaign Financing
Trust Funid Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L P O Delete TITLE [OJchange [ Addition
NEME MOO MO, KIM NAME
STREETADDRESS | 6901 22MD AVE N #700 STREET ADDRESS
_ur-s-2p | ST PETERBURG, FL 33710 CIY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAYIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-0P
TITLE O velete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP - CITY-5t-ZiF - . - o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
SY-ST-ZP CITY-S1-2P
f'r-*l_;'é [ cetete TILE [Ocrange [ Addition
TAME NAME
_STRZET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

" 42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"
SIGNATURE: o4--z4-~06

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data

Daytima Prone #




