2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # S74980
1. Entity Name 04-02-2007 90087 035 ***150.00
KWACK'S, INC.
Principal Place of Business Mailing Address
117 N. NARANJA AVE 117 N NARANJA AVE. QUUQDUQU
PORT SAINT LUCIE, FL 34983 PORT ST LUCIE, FL 34983
A RO
Suite, Apt. #, elc, Suite, Apt. #, elc. 03132007 Chg-P CRZEDM (12/06)
City & State City & State 4, FEI Number Applied For
65-0284892 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | Eese.gesqﬁrﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KWACK, YONG UN .. _
1702 AVENUE “D° . -
FORT PIERCE, FL 34950

Kwack , Yong U

Street Address (P.C. Box Number is NG Acceptable)

71 AN, Navanjq Ave

City Por“f' S+ Lucie FL |Z§&%3

8. The above named g
the abligations of rgg |ste_red age

: Q submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

cil Fy funek

.;_3—»07

S&qnatuvs Iypeq

a inted nama of reffisterad agent nnrj litla it applicable.

(NOTE; Registared Aganl signature regulied when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 11

TIMLE V5D O pelete TMLE B Change [ Addition
NAVE KWACK, YONG UN NAME Kwack , Yon

STREET ADDRESS | 4702 AVENUE "D* seevaooress | M0 T A N aran J Q Ave

ar-sr-2¢ | FORT PIERCE, FL CIy-51-2P Pory St Lucie | 34483

TILE PTD O Delete TITLE K change [ Acdition
NAME KWACK, CHANGPU NAME Kevack, Chang P

STREET ADDRESS | 1702 AVENUE "D" smeroess | 107 N Mavanja Ave

om-st-Z» | FORT PIERCE, FL omy-§1-2p Por+ St Lucie  FL 3y983

TIMLE 7 pelete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-ST-2I9 CITY-ST-2IP

TTLE O Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CItY-ST-2P CTy-st-2p

12. | hereby certify that tha infarmation supplied with this hh
indicated on this report or supplemental report is

does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
s true an accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 1g execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

er ke empoywered.

LG

changed, or on an attachmeny with an addres;‘?h all

SIGNATURE:

el U Qe 3-23-o1

/7/).3-
- 35?-4

3IGNATL'

TVPED R PRINT| hﬂE oF 310NINE OFFICER OR DIRECTOR

Daytima Phone #

R




