2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029227 é;’;ﬁ?“ff, _ Apl‘ 25 2008 08:00 AN
1. By Nams !$ " Secretary of State
EASTERN BRIGHT, INC. B LR
NP
A e A d
Prncipal Place ol Busingss Manmng Address
104 WEST WOODLAWN AVE. 104 WEST WOODLAWN AVE.
2. Principal Place of Business - Mo P.G. Box # 3. Mailng Addrass
Suite, ApL #, elC. Suile £pt # sic. 15t MOORE CRZEN34 [10/07)
City & Statg City & State . 4, FE1 Number Appied For
59-3566727 Not Apshicable
Zp Cournry Zp Counlry 5. Cerlicate ol Stalus Desred 0l .E‘;QBQ?;’LSq :’:::Jc.:iltional
BN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I'fg\ilvegsl\lTGW\Mo%%KLAWN AVE Street Address (P.O. Bov Murmber is Nol Acneprable)

TAMPA FL 33603

Cily FL Ziz Code

B. The ascve narmed srity subinits 1his statement for the puracse of changing s registered aflice crregistoren agent, or ot m he Swe of Flonda, | an famitiar wilh, ond accept

the coigalions of rausiened pent.
(o

R LIRS VAR B2 | |N Mg s red oterla i Lle B phsazio, INGTE Fegisi@t AZOCLE U1 POl wikis for el gy OATE

SIGMNATURE

¢ FILE-NOWI! - FEE 15 $150. 00 X e
. 9. Flection Campaiyn Financing $5.00 may Be
After May 1, 2008 Fee Will Be $550. DO Trus: Fucd Contricution.” [ Added to Fess

Make Check .?ayable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TOOFFICERS AND DIRECTORS IM 11
A3 D C hele TIF [ Crare 2] Addition
MAHAE KIM, DONG WOOK : NAME
STREETANCRESS (104 WEST WOODLAWN AVE. SIREET ALDRESS WOOoo0S22253
cov S0 [TAMPA FL 33603 arv-g1.2p 05/15/08-80044-016 150,00
IE : O Deele TE Ocrage [ Aaditen
NAME HANT
STREFT ACDRESS STREFT ATIGRESS
oY -31-21° ITY-ST- 200
([H I pege met O Crange [ Addhlion
AN B HAME
3TREET ADDRESS ' STAEET ADBRESS
oY ST-218 GIry-51-2P
IH3 3 e ste THRE [dCrange [ Acdiiion
HAME HARE
SIRELT ACDHLSS SIREET ADDRLES
oIY-S1- 21 GITY-51-2P
IITLE [ Dege m O Crange 3 Addilion
NEME HALAL
STRZFT ABLRESS SIGCLE ANIRESE
ST e Gir- 51- 2P
T3 [ Dagte e O Crange [ Aaditon
A HELAE
SIRGE | ADDRESS SINELT ADIRESS
oy s1-ge CiTy-31- 2P

12. | heraby certity that the informaticn supplied wils shis filing does net ually fur the exemitions contained in Secticn 119, Flerda Staiuies | furiner certily that ine informatior
indicated on this reporl of supplerrental repert 1s rue and acuurale ansa that my signaiure snall bave the seme fegal eftect as)if made under oath; that | am an iticer or director
e COTRUTANCN Or P TeSaive” of ttuslae empowered [0 execule this report as required by Chaper 607 Florida Siatutes; and that my nane appears n Block 12 or Bleek 1
if changaa, or on aa altachmeni wilh an adadress, with ail 0INes i<e empowerca.

SIGNATURE: ___ =S~ ‘P/W[O& £03) >3~ s

SIGNATUMANDWDR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I L e lnorn x




