. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000029227 04-27-2007 90200 018 ***150.00

1. Enlity Name

EASTERN BRIGHT, INC.

Principal Place of Business Mailing Address

104 WEST WOODLAWN AVE. 104 WEST WOODLAWN AVE.

TAMPA, FL 33603 TAMPA, FL 33603

R T A G AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04212007 Chg-P CR2E034 (12/06) o :
City & Stale City & State 4. FE! Number Applied For-

59-3566727 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'zesl]l?:’:;tiona_! .
6. Name and Acddress of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KIM, DONG WOOK
104 WEST WOODLAWN AVE. Street Address (P Q. Box Number is Not Accepiable)

TAMPA, FL 33603

’,!- City FL | Zip Code

¥

8. The above named entity subm;[s this stalement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of re’rslered agent,

SIGNATURE
Signalure, lyped qr_-'prm;sd name of regestered agent and tite | applicabie. (NOTE Regstared Agent signaturg raquined when rguistabiog) DATE
Vv
FILE NOWIII. FEE IS $150.00 8- Election Gampaign Financing $5.00 May 8o
After May 1, 20077!:“ will be $550.00 Trust Fund Contribution. | Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D [ pelete THLE [ Change  [TJ Addrtion
NAME KIM, DONG WOQOK NAME
SIALLT ADORESS | 104 WEST WOODLAWN AVE. STRLLT ADDRESS
Ciny-51-2ip TAMPA, FL 33603 CIvy-SI-Ze
HILE [ detere JhiLt [J) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST.2IP
URE [ oelete TLE [ Change [ Addiiion
NAML NAME
STREET ADORESS STRLLI ADDRESS
CIlY-S1-2IP Ci1Y-ST-2IP
WILE [ Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2IP iT-51-7@
[LE O vetete TILE O Change [ Addition
NAME NAMC
SIREET ADDAESS SIRLET ADDRESS
CHY-ST-2iP CIvy-ST-2IP
TLE 1 oalete TITLE ) change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP

12. | hereby certity that the information supplied with this liling does not quality far the exemptions contained in Chapler 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowerad 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Dewcly W feth, oWren ‘FAF/V 1 )223 -

S\GNATN TYPED OR PRINTES NA’ME OF SIGNING DFFICER OR DIRECTOR * Baytime Prong ¥




