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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000017220

1. Entity Name
BAG TOWN, INC.

Magr 04, 2007 08:00 2
ecretary of State

Principal Place of Businass

TTT NW. 72ND AVE,
SUITE 2BB16
MIAMI, FL 33126

Mailing Address

TTTNW. 72ND AVE.
SUITE 2BB16
MIAMI, FL 33126
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04272007 No Chg-P CR2ED34 (11/05)

Applied For
Not Applicable

4. FE! Number
65-0394788

-

. o ; L jf‘.c‘. . 5. Certificate of Status Desired 0O gi'gi‘ﬁ?:;"ma'
6. Name and Addr;ss of Current Rt.agiltarod i‘\‘gent ' ] R “ R ,
KIM, YONG M T L e MIAT WRTTE
3760 OAK RIDGE CIRCLE AR DO NOT WRlTE L
WESTON, FL 33331 A *'.|N .TH|S;1'S'pA'cE L

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered a:

SIGNATURE

2/

or printed name of registerga’agen] and Llle if appucabls.

(NOTE. Registerad Agant signature required when reinstating}

[
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9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

UO0000762503

$5.00 mMayBe 05/25/07-80012-001 150,00

Added to Fees

18, OFFICERS AND DIRECTCORS

PTD ;
KIM, YONG M o
3760 OAK RIDGE CIRCLE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

5
KIM, MI R
3760 OAK RIDGE CIRCLE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE 5

. DONOTWRITE

NAME
STAEET ADDRESS
CITY-ST-2iP

TLE .
NAME B
STREET ADDRESS
CITY-5T.2P ‘

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADORESS
CITy-51-21P

[T

WESTON, FL 33331 C

WESTON, FL 33331 Je
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repor! or supplemental report is true and accurate and that my signature shell bava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with dress, with all ather ke empowerad.

SIGNATURE:

9ot

RINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phona #
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