2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am
DOCUMENT # K56396 Secretary of State

! Enilty Name 01-31-2007 90046 036 ***150.00
DELTA FOLIAGE, INC. :

u

Principal Place of Business Mailing Addross
5205 MT PL&MOUTH RD 5205 MT PLYMCUTH RD
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
. L
5308 My Pivouth Rd | 530S s pi/ outh RE
Suite, Apl #, clc. ]'n" _Il Suile, Apl. #, clc. "J ||‘ (st MOORE CR2E034 (10’06)
City & Stale City & State 4, FEI Number : | Applied For
[ l‘ )DWK{% ) “Fl/ 5 3—'/1 [2-— A‘[QDDM . IL—‘ ’b D_I’) ID_) 59-2927073 | Not Applicable
Xp Counlry R

ip Zi Counlry ! $8.75 additional
. 5. Certif | Sta De d ¥
2N (9 oOrarps— | 32N (& o rag R | ertficate of Status Desired L] E e uirea

=4

6. Name and Address'ef Current Registered Ag'enl 7. Name and Address of New Registered Agent

Name

KIM, JUNG: SOOK

5205 MT PLYMOUTH RD Streel Address (P.C. Box Number is Nol Acceplable)

APOPKA FL 82703

City FL Zip Code

8, The above named oﬂ_(_uy,.;sjtgbmils lhis slalemenl for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of regjis)@aicd agont

SIGNATURE

Signature, typadd or crinted name of regsrerad agei and itk r appheatle (NOTT Regstergd Agant saynature ragured whan reinstanegg DATE

FILE NOWI!! FEE IS $150.00

9. Elcclion Campaign Financin

After May 1, 2007 Fee Will Be §550.00 Eioclon Capaign Fnancing  $5.00 way Be
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
G bST {1 Delate 1 [ Change [ Addition
NAMI KlM, JUNG SO0K NAMI
sipe ) Ao ss | 5205 MT PLYMOUTH RD ST | ADBYY 88
cIy s1 APOPKA FL 32712 iy st zip
it 1 peloie 1 1 Change [T Addition
NaMi NAM
SIRLT ADDIE S8 SINET AL S
Y- ST 2P Gy si e
11 1 Delete I ] changa ] Addilion
NAME NAME
SIALTT ADDESS ST ADINY 85 )
ey st T T . - oy sl 2 T T T
i I Delate I O Change [ Addilion
NAMI AR '
SIREL T ADIRLSS STHELT ADDRE 55
CHY st Ay CIY si AP
e O peiate il O change [ Addition
NAME NAw
SIRET ADDRLSS SINETT ADDR 55
CITY SI-Ap CHY stAP
1ILE O oelele . ] change [ Addilion
NAML NAK,
SIREE} ADDRESS SIREFT ADDRE $$
GIY-SI-1P aly s /ip

12. | hereby cerlify that the information supplied with this iiling does not qualily lor the exempiions contained in Section 119, Florida Slalules. | further certify Lhat the informalion
indicated on this reporl or supplemontal repori is true and accurale and that my signalure shall have the same legal elfect as if made under ocath; that ¢ am an officer or direclor
of the corperalion or the receivor or rusice ompowered o oxecuto this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, cr on an attachment wilh an address, with all other like empowered.

\

SIGNATURE:  run O/ Aopdl [Zt/wv (/o1 [0 (aon\DPb-8tDL

SIGNATYRE AND TYPED O@PRINTED NAME OF SIGNING HFFICER OR DIRECTOR ELTS 7 Uiy Phone A




