2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PO0000065238
DOCUMENT # Feb 09, 2006 08:00 AN
KIM BROTHERS ORIENTAL SUPERMARKET, INC. Secretary of State
Principal Place of Businass Maiiin'grﬁadress
4021 W HIELSBOROUGH AVE 4021 W HILLSBORQUGH AVE
T R
2. Prncpat Place of Busimess 3. Mading Address )
Suite, Apt. #, elc, Suile, Apt. #, alc. 1st MOORE CR2E034 (10/05)
Ciy & Stale Cily & Sate 4. FEI Number [Appied For
58-3677660 3 _‘ Hot Applicatle
ap Countey Zp Country 5. Certificate of Status Desired 0 gi'ggqgfgéﬁmal
6. Name and Address of Current Registered Agent 7. !i'me and Address of New Registered Agent )

1 Hame _ : o LTI
ﬁgg“i %ﬁELSBOROU’SH AVE Sueet Address (P.O. Box Number 15 Mot Aseaptable) -
TAMPA FL 33614-5629 .

Ciby - FL Zip Code

8. The above named entity submits this statemend for (e purpose of changing its registerad offige or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the ckhgabons of ragistered ageni. -

SIGNATURE

inatyre tped ar pRAIST name of meslen agent snd ullc 1f Apphe ate: (NOTE Regislered Agent siqnalure reguired when TEnstaling) T BATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Clechion Campaign Financing $5.00 May Be
Trust Fund Contribution 1 Added to Fees

10, CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ANE D 3 Delete TiILE M Change [ Adeiticr
HAE KiM, SUK C NAME A

STRIET ADDRESS | 4021 W HILLSBORCUGH AVE SIREET ADDRESS 0z fggﬁggq%‘ﬁ%%%%mg 150,00
crvstap | TAMPA FL 33614-5629 ey 51 2P i oL .

e D O atete L - O Change [ A
HANE CHANG, SUK H HAME

STRECT ADDAESS 14021 W HILLSBOROUGH AVE STREET ADDRESS

orvsTaF | TAMPA FL 33514-5629 CitY-ST- 24P

Hie . . . o e R oo 7_ B [ Cnange T Adai
NAME SAME ) TR T T T T s EE e
STREET ADDRESS STRLLT ADDRESS

CTY-51. 2P Y- ST-2IP

e O Delete TE O Change "3 A,
NAKT HANE

STREET ADORESS STRECT ADDRESS

OY-81-2° CITY-ST-21P

TiTLE £ pelets B - 3 Change E _ﬁ;jl_{ifl.
HEME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-57- 21 CITY-ST- 2P

TiiLE  pelete HRE ' [ Change 3 AL
NAME HAME

STREET ADDRESS STREET ADORESS

CITy-$1- 79 LY 57- 7P

12. | hersby cestify that the infarmation suppbed with this ding dees not qualily for the exemptions contained in"Section 113, Florida Statutes. | further certify that the information
snckcated on his regort of supplementa! repart is trug and accurate and thal my signature shall have the same legal sffect as if mace under oath, that ! am an officer or direic
of lhe corporahon of the receiver or rustee empawered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears inBiock 10 o7 Block 1
if changed, or on an aitachment with an,address, will alt other hke empowerad. ’

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavvmmm Phana 4

SIGNATURE: % 4 /( cll, SqK c [ M«’I 3;/ /0 8 P I0EPT,



