2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O0000055094

1. Entity Name
SUNNY KIM ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address

483 PLYMOUTH ROCK PL
APOPKA, FL 32712

483 PLYMOUTH ROCK PL
APOPKA, FL 32712
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8. The above named entity submits this stalement for the purpose of changing its registersd office or registered agant, or both, in the Stata of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuts, lyped of prinied nama of registerad agent and title If applicables

(NOTE Ragislerad Agent signature raguirgd when rainstating) DATE
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After May 1, 2007 Fee will be $550.00
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Trust Fund Contribution,
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