2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

8121 VIA BELLA NOTTE
ORLANDO, FL 32836

CHONG-IL, KIM

DOCUMENT # K94905 May 01, 2008 08:00 AN
1, Eniity Namne Secretary of State
PEACE - L AND K'S, INC.
Principal Place of Business Mailing Address
- PEACE FOOD STORE - 8121 VIA BELLA NOTTE
794 S TAMPA AVE . . ORLANDO, FL 32836 US
ORLANDO, FL 32805 US
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agenl or both in the State of Florlda I am familiar with, and accept

Signature, lyped or printed name of registarad agent and titke i applicabie.

{NOTE: Registered Agent signature recuired when rainstating)

DATE

FILE NOW!l! FEE IS $150.00

:Aﬂo_r May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

] H}l N4

$5.00 May Be (5 251 .—;'&?_

Added to Feas

0 ﬁ"ﬂ” a3 150,00

10. '~
T

NAME

STREET ADDRESS
CITV-ST-2P

OFFICERS AND DIRECTORS I |

[
CHONG-IL, KIM
8121 VIABELLA NOTTE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

CHAN-OK, KIM
8121 VIABELLA NOTTE
ORLANDO, FL. 32836

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T- 2P

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE
NAME

ORLANDO, FL 32836 i
S "

STREET ADDRESS ’ .
CITY-ST-2IP ,

)
ik I.ai!iif\‘llllhlfrv i
' il! i

h
i .ﬂ‘au sl
||1\|'°ﬁ|'|[
i isf
w'y iiifl

l LN
lr"“" . f‘- 3
l*iﬁ‘ :lg. e

| g'l

I‘\ J

il s|"|i|

Enl fl

"i l’l h: e
! ;‘;

§ . il -*! It yilr
1;{;3%
i A i

: :?(
inpg:u fl “il
i é !i s e %H

i
ii'fj i ;!!} ifi; !

i qlg" !

|,| il

i !i}l }
i, “W'ri dee |

D@'ﬂNO

RNt

o,

1!.

A
alh .

|I -upl"
Mo '|i] i
it l|

o 4
¢.

e R
\1 ii 1|r pqd w}' é“ i

g
Ni ‘“

‘93»
Tl

changed, or cn an attachmeant with a|

SIGNATURE:

dras all other like empowered,

12. | heraby certify that the information supplied with this filing does not qualify for the exarmptions contaired in Chapter 119, Flonda Statutes. | 1urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the carporation or the receiver op{fustee empowgred to executes this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
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SIGNATURE AND'TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Prone &



