2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K56396

1. Enlily Name

DELTA FOLIAGE, INC.

Principal Place of Business

5205 MT. PLYMOUTH RD
APOPKA FL 32712-5221

Mailing Address

5205 MT. PLYMOUTH RD
APOPKA FL 32712-5221

2. Pancipal Place of Business - No P C. Box #

1;’103' Ht- ﬁwm&.

3. iailing Adorass

e

Suite, Apt. #,etc. VT

Apofa- TL- 3301V

-y
Suile, Apt. #, EI%M/

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90033 021 ***150.00

(A

1st MOORE CR2E(034 (10/07)

City & State

City & State

4. FE! Number

58-2927079 Applied For

Not Apolicabte

BESZA T IS VY ) o

Zip Country

= $8.75 additional

5. Certificate ol Status Desired N
Fee Required

6. Name and Address ofCurrent Regisiered Agent

7. Name and Address of New Registered Agent

KIM, JUNG SOOK

5205 MT PLYMOUTH RD

APOPKA FL 32703
N

Narme

Street Address (P.O. Box Number is Nat Accemtablz)

City

Zipp Code

FL

8. The apove namedianiily £ubmits this statsment ‘or tha purpose of changing its registared office or registered agent, or eoth, in the Sate of Florida. | am famitiar with, and accent

the cbligations of r‘é‘éisléré(j agent.

SIGNATURE

292,

?_-'qn.'“up-}dﬂ ;‘-'r{Jl hanw of fegrsirag :'.qea'l!:-u: ute 0 arpleagn,

(OTE Regsinag AQErl wipriilacr “auuran whw ramsialieg) DATE

E:i$:$150.00° e

After May 1; 2008 Fee,Will Be $550.00 ot o g $5.00 tay oe
_Make Check Payable to Fidrida Department of State..- | -
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST [ Deigte TLF {J Change ] Aadition
NAME KIM, JUNG SOOK NEME
STREET ADDRESS | 5205 MT PLYMOUTH RD STREET ADGRESS
CITY-6T- 217 APOPKA FL 32712 CITY-51-21p
THLE T Dovete TInLE {3 Change  [] Addition
HAME HAME
STREFT ADDRESS STREFT AIRESS
CITY-51-2F GITY-S1.2IP
i3 T Deete TITLE [ Change ([ Acidition
NAME HEME
STREETADGRESS | - T T T T T 7T B ST ADDRESS m'— - - -
CITY-ST-21 CITY-5T-2P
TITE T Deigte Tire {] Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
oITE-ST-2P CIY-5T-2IP
TITE ™ Deiele TLE [ Change [ Addition
HAME HAME
STREET ADDRESS CTREET ADDRESS
Y- SI-2P CITY-51- 21
TITiE 7 Degte TLE [JChange [ Adgition
HEME HAME
STAEET ADDRESS STREET AODRESS
2Ty -§T-29 CITY-31- 3P

12. 1| hereby certity that the information suoplied with this fiing dees net qualify for the examptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report of supplerental report is Irie and accurate and that my signature shall have the same legal eftect as if inade under oath: that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report s required by Chapier 807, Florida Swatutes: and that my name appears in Block 12 or Block 11
it changed, or an an atachment wilh an address, with all ather ke empowered,

SIGNATURE:

Ay

EEnaTURE AN[OYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Caveme finone s

2/ [o8 (4023 3bb2




