FILED
2005 FOR PROFIT CORFORATION May 05, 2005 8:00 am

Secretary of State
DOCUMENT # PO0000055094
1. Entity Name 05-05-2005 90114 044 ***150.00
SUNNY KIM ENTERPRISES, INC.
Principal Place of Business Mailing Address
483 PLYMOUTH ROCK PL 483 PLYMOUTH ROCK PL . .
APOPKA, FL 32712 APOPKA, FL 32712 ; 50 ﬂ 4 9607
v RS VAL NEEEIORERREGRVLAO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3650646 Not Applicable
&p Country Zp Country 5. Certificate of Slatus Desired O gg'g?qz':::ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KIM, KYUNG S
483 PLYMOUTH ROCK PL Street Address (P.O. Box Number is Not Acceptable}
APOPKA, FL 32712
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, ang accept

the chiigations of registered agent. i,

SIGNATURE .
Signature, lyped of printed ﬁa:h_e of fegistered agent and lle if applicable. {NOTE Rogstaredt Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . CFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ME PD L 3 Detete TISLE D Clange [ Addition
NAME KIM, KYUNG S . " NAME
STALET ADDRESS | 483 PLYMOUTH ROCK PLACE STREET ADDRESS
CIry-51-2P APQOPKA, FL 327:12 CITY-ST-2IP
TILE VvSD i £ Detete TITLE [ Change [ Addition
NAME KIM, SOOKH - " - NAME
STREET ADDRESS | 483 PLYMOUTH ROCK PLACE STAEET ADDRESS
CITY-ST-7IP APOPKA, FL 32712 . . CITy-ST-2IP
A}
e - [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iP CITY-ST-21P
TIIE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-21P

12. | hercby certify that the information supplied with this fiting does nat guatify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that tho Information

indicated on this report or supplemental ropor! is true ccurate and that my signature shall have the sarme logal effect as if made under oath; that 1 am an ofticer or diroctor
pgver oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other lika empowered.

%’*“”5 S K 4-30 -0% Yo7 -82R0199

ﬁﬂNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #

of the corperation or the receiver or lrustea
changad, or on an attachment Ait

SIGNATURE:




