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

ANNUAL REPORT __ ecretary of State

DOCUMENT #F61328 04-27-2007 90225 029 ***150.00
1. Entity Name
TOMAR OF PINELLAS, INC.
Principal Place of Business Mailing Address 8 u “ q d U & ‘
2705 54THAVE N 2705 54THAVEN
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
R A ARG
Suite, Apt. #, etc. Suile, Apt. #, etc. 04212007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Aptied For
£9-2148278 Noi Applicable
o Country Zip Country 5. Certificate of Status Desired O ?g.gilﬁ?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
KWAK RO H
2705 54TH AVE NO Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33714

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnaturs, lypad or prnted name of registeted agent and tte f applicabie (NOTE Regssiorad AQont signature 1equred when romatatng) DATE
FILE NOWI! FEE IS $150.00 9. .Elecncm Campargn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O addecto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TMLE [ Change [ Addition
NARAE KWAK RO H NAME
SIRECT ADDRESS | 2705 54TH AVE NO STRLET ADORESS
ClTY-§1-2IP ST PETERSBURG, FL CITy-§1-2P
ne” O oesete Lt 7 Change ] Addiion
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
CITY-Si- 4P CITY-51-2IP
1TLE 7] Detete e [ Change ] Addition
NAME NARE
SIALLT ADDRESS SIALL) ADDHLES
CHY-51-2Ip CiTY-§1-2I
WLk O elete e 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2IP Cily-S7-2
e [J Delets WL [ Change [ Addition
NARME NAML
SIRLLT ADDRESS SIRLE| ADDRESS
Ciry-s1-21p CiTy-ST-2IP
TILE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CIY-SlalP ciy-S1-2IP

12. | hereby certity that the information supalied with this filing does not quality for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an ofticer or director
of the corporation or the rece § empowered 1o execule this report as required by Chapter 607, Flarida S:amtes and that my name appears in Block 10 or Block 11 if
changed, or on an attachp€ er like empowered.

SIGNATURE: ___ A~ Tung  [Mark G- 0y 722 S2~EG42L

/s»am\‘rune AMYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Dayuinu Phone &




