2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Poo006629227 Apr 26, 2006 08:00 AV
1. Eniity Name
EASTERN BRIGHT, INC, Secretary of State
Prncipal Place of Business iv'laii}ng Address ) o )
104 WEST WOODLAWN AVE. 104 WEST WOODLAWN AVE. .
TAMPA FL 33603 - TAMPA FL 33603 t
INERVE AN
2. Principat Place of Business 3. Mailing Address
Suite, Aps, #, etc. Suite, Apt. 4, eic. 15t MOORE 7 CRZE034 {10/05)
City & Stale City & State — . 4. F&! Number _} N ]Ipb_hed For
59-3566727 I "INt Appicatt
Zp Couniry ap Country 5. Cerbiicate of Staius Desired | §$g§q$?:éﬁonal
6. Name and Address of Current Registered Agent ) 7. Nameand Address of New Registered Agent .
hame
l“l((l')hg’\;l\:])gé\]'lg “%%%T_AWN AVE. * Street Address (E‘Eé& Number is Not Acceptable) B
TAMPA FL 33603 - DR
oy FL | Zip Code

8. The apove named emily submits this statement for the purpose of changing its reg!stered offzﬂe oﬁegxsiered agent or bath, in tha Stale of Fiorida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE ) on (\C/\M . {C/;JF/ b

Tignaiure typerj o prnled name of zemslsm(t agent ami‘lmc W appicahie {NOTE Regetares Ageni signatire required wien renstalingl} i TATE

T

TFILE NOW!l! FEE IS $150.00°

9. Election Campaign Financing $5.00 May =

Adter May 1, 2006 Fee Will Be $550. m) L Trust Fund Contributen. ] Added to Fees
Make Checit Payable to F!orida Departmem of State
10. OFFICERS AND DIRECTONS T T R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elets e [loange A
HAME KiM, DONG WCOK HAME
STREET ADURESS | 104 WEST WOODLAWN AVE. STREET ADGRESS -
CiTY-§T-7F omY-S-2P UOO00NSanE] T

TAMPA FL 33503 ] . L NG RE-LONOT 0an ATn 00

THE 2 peleie i Ol Chatpe’~ 34
HAME HAME
STREET ADGRESS STREET ADDRESS
£ITY-8T-21P CITY-ST-2P
TILE O Detete i [ Change [ Aok
NAME . NARE -
STREET ADDRESS STREET ADORESS
OTY-STZP £ATy-ST- 2P
THLE 03 Detete i3 [ Change  [J A8
NAME HANE
STAEET ADDAESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2P
L 7 Detete THLE O Ckangs [ Adiie.
HAME NANE
STREET ADGRESS STREET ADCRESS
CiTY-ST-2P Y-S5 2P
ifka 3 betele TiiLE i'_'l Change [} A
NAME NAME
STAEET ADDAESS STREET ADGRESS
CiTy-ST-2p CITY-ST-ZP

12. | hersby certily that the information supplied with 1hzs fimng does not qualily for the exemptions contalned in Sect«on ‘119 Flarida S!atutes | further certify that the information
inchcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation of the receiver or trusiee empowered 1o exacule this report as requlired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 1t
i changed, ar on an attachment with an address, with all ¢ther bke empowerad.

SIGNATURE: foa (v [‘{W/ of  §¢ 5)13-5 ~ S

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Baly Daviime Phono &




