2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #P01000019427 =~ Mar 03, 2008 08:00 A
L L NG, Secretary of State
Principal Place of Business Mailing Address
8330 N. FLORIDA AVE. 8330 N. FLORIDA AVE.
TAMPA, FL 33604 TAMPA, FL 33604

R

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN IR

59-3700043 Not Applicable

] . $8.75 aaditional
5. Cerificate of Status Desired O Fee Required

6. Nams and Address of Current Registsred Agent

KIM, CHOM DO NOT WRITE

9067 PINNACLE CIRCLE

WINDEMERE, FL 34786 iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signaturs. typed or printed rme ol registered agent and e § apphcable. {NOTE: Ragrsiored AQent Si0nature requirac whor reineiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campsign Financing $5.00 Moy Be
mrﬂayi.MFooM?lbemm Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS | |
TME PSD
NAME KIM, CHOM

STREET ADDRESS | 8087 PINNACLE CIRCLE
CiTY-St-21P WINDEMERE, FL. 34788

p—  U000ooR4E28T

NAE 0318 09-30021-008 150,00
STREET ADDRESS
cny-s1-op

TME
NAME

gl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-sY-Zip

TIMLE |
NAME

STREET ADDAESS
GITY-ST-21P

TmE
NAME
STREET ADDRESS
CrTY-ST-2P - I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exeﬁula this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr.ess, h all ot 8 empowared.
SIGNATURE: M/%I/ 2/ 27 /8 Yoo~ 6485727

\TURITAND TYPED OR SIENTED NAME OF SIGRING OFFICER OR DIRECTOR Daytins Phone #




