FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K84905 g 04-16-2007 90089 009 ***150.00

1. Entity Name

PEACE - L AND K'S, INC.

Principal Place of Business Mailing Address T
PEACE FOOD STORE 8121 VIA BELLA NOTTE
794 5 TAMPA AVE ORLANDO, FL 32836 US

ORLANDO, FL 32805 US

Suite, Apt. #, etc. ite, . #, etc.
uite, Ap Site, Apt. # etc 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2953893 Not Applicable
Zi . Count Zi Count it
P untry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
€. Nama and Addrass of Current Registered Agent 7. Name and Adress of New Registered Agent

Name

CHONG-IL, KIM
8121 VIA BELLA NOTTE Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32836

City FL l Zip Code

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

- SIGNATURE
Signature. typed or printed name of registered agent and tie it applicable. (NOTE: Registered Agent signature cequired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

" TILE P ™ Delete TILE ] Change [ Addition
NAME 7 | CHONG-IL, KIM NAME
STREET ADDRESS | 8121 VIA BELLA NOTTE STREET ADDRESS
CITY-$7-2IP ORLANDO, Fi. 32836 CITY-ST-2IP
TITLE S ] Delele THLE [ Change  [_] Addition
NAME CHAN-QOK, KIM NAME
STREET ADDRESS | 8121 VIA BELLA NOTTE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32836 CITy-ST-2IP
THILE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-21P

12. | hereby certify that the infermalign supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppldmenial 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 the corporaticn or the receivel rustee wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with all other like empowered.
Liolon 45T-353-0236

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SHSNING OFFIGER OR DIRECTOR Date Daytime Phana #




