; D FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P93000017220 (08-28-2006 90003 024 150.00
1. Entity Name
BAG TOWN, INC.
Principal Plage of Business ""' Mailing Address )
777 NW. T2ND AVE. 777 NW. 72ND AVE. : -
SUITE 2BB16 SUITE 2BB16 "5 002952 7
MIAMI, FL 33126 MIAMI FL 33126
e s LR TR T
Suite, Apt. #, eic. Suite, Apt. #, slc. 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number A Applied For
65-0394788 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired (] Eese'gesq L.‘l\i?ed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, YONG'M
3760 OAK RIDGE CIRCLE Street Address (P.0O. Box Number is Not Acceplabie)
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or regisiared agent, or both, in the State of Florida. | am tamiliar with, and accept

tha chligations Slered agent. Z

of prinfy name cv!/{u:smlad agent and lllo if applicablo (NOTE: Regisiered Agent signalure raquiroy whon rainglabing) DATE
FILE'NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by Septoembor 8, 2006 Trust Fund Conlribution, [J  Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PTD 3 oetete TMLE [ Change [ Additior
NAME KIM, YONG M NAME
STREET ADDRESS | 3760 OAK RIDGE CIRCLE STREET ADDRESS
CiTy-sT-2P WESTON, FL 33331 CITY-S1-21P
TILE L] O Delete TITLE [Ochange [ Addition
NAME KIM, MIR NAME
STREET ADDRESS | 3760 OAK RIDGE CIRCLE , STREET ADDRESS
CITY-ST- 21 WESTON, FL 33331 CITY-SI.2IP
{13 [ pelete e O change [} Audition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-ST- 2P t CITY-81-21P
MLE ‘ O Delete TITLE [ Crange [ Addition
NAME R NAME
STREE ADDRESS : Ll STREET ADDRESS
L CITY. 8- 2P k3 CITY-ST-2IP
TITLE ;4 [ oetets TITLE [ changa [ Addition
- NAME R NAME
SIREET ADDRESS 2 STREET ADDRESS
QI;I‘(-SI-ZIP R CITY-S1-21P
-1oame . ’ :L:" O velee TITLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CIrY.ST.2IP T CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementai 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 tha corpoaration or the raceiver or trustee empowered 1o executea this report as required by Chapter 807, Florida Statutes; and that my narme appaars in Block 10 or Block 11 if
changed, or on an attachment witr an address. with all other like empowarad.

" | 8-2i—o(f

E AND TYRED OR PWAME OF SIGNING OFFICER OR [MRECTOR Dag DOaytime Phong ®

S




