v

2006 NdT—FOR-PROFIT C '\RPORATION FILED
ANNUAL REqu('(An) Jun 06, 2006 8:00 am

DOCUMENT # N0s000012148 Secretary of State
1. Entity Name 06-06-2006 90014 050 ****6] 25
NFBSA, INC
Principal Place of Business Mailing Address
9119 MERRILL RD 9119 MERRILL RD yuukiuuz
40 40
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

v 2D "35’87 530 Not Applicable
ip Country . Zip Country 5. Certficate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, CHARLES Y

Street Address (P.O. Box Number is Not Acceptable)

955 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submils ihis statement for the purpose of changing its regislered office or registerea agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lype o printed rame ol tegisicted Sgent uoo Ml | aponcable (MOTE- Registuere Agent Signatine tsaoiesd whet ianhsianng) CATE
g. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10. .. QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD " - O Detele it O change [ Addition
NAME KIM, CHARLES Y NAME
STREET ADDRESS (955 UNIVERSITY BLVD., N STREE] ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32211 CIy-S1-2ip
TIMLE VFD T Delete TI7LE [3 Change [ Addition
NAME ~ |KIM, YOUNG H NAME
STREET ADDRESS |9501 ARLINGTON EXPY., # 935 STRECT ADDRESS
CIIY-S1-21P JACKSONVILLE FL 32225 _ CITY-S1-71P
TLE S/TD [T pelee e [ Change 7 Addition
NAME SHIN, HOON HAME
STRLET ADDRESS | 2261 EDGEWOQOD AVE # 13 STREET ADDRESS
CITy-51-789 JACKSONVILLE FL 32209 CIny-51-219
TLE " ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2p ’ CITY-S1-21P
TITLE O petete TITLE [ Change [ Addition
HAME HANE
STREFT ABBRESS STAECT ADDRESS
CITY-ST-21P CITY-ST-2IP
T5LE [J oelete THLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hersby certity that the infarmation supplied wilth this {iling does not qualify tor the exemptions conlained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made uinder cath; that | am an cfficer or director
of the corperation or the receiver ar trustee empowered o execule lhis report as required by Chapter 617, Florida Statuies,; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ¥ ¢l > CHARLES Y Kim 3/t7foe Qotl~TH3 6766




