FILED
Apr 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P02000021670 04-26-2007 90179 035 ***150.00

1. Entity Name

DALE MABRY INVESTMENT PROPERTIES, INC.

Mailing Address quuosrvvy

113 5. MACDILL AVE. #B . .

Principal Piace of Busingss

113 S, MACDILL AVE. #8
TAMPA, FL 33609

TAMPA, FL 33609

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

04212007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
75-3010335 Nol Applicable
Zip Couniry Zip Couniry $8.75 Accitional

. Cerliticate of Status Dasirad O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHOI, KIH

113 S. MACDILL AVE. #B Street Address {P O. Box Number is Not Acceplable)

TAMPA, FL. 33609

Zip Code

City FL

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

SIGNATURE »

Signature. tvoed or pnnted nama ol reg stered agenl and Ltie | applicable (NOTE Fsgrstered Agent signalure reguired whon romstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!I FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE D T elete ML O change [ Addition
NAME KIM, KEUN SO0 NAME

STREITADDRESS | 113 S. MACDILL AVE. #8 STREET ADDRESS

cny-SI- 2P TAMPA, FL 33609 CITY-S1-2IP

THLE D O Delete IBLE D change [ Addition
HAME CHOL KIH NAME

STREETADDRESS | 113 S. MACDILL AVE. #B STREET ADDRESS

CITY-S1-21P TAMPA, FL 33609 CITy-S1-2P

TILE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRLSS

CIY-51-21P Clty-S1- 2P

1ILE O Deete WILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ITLE O pelete TITLE O change ] Addition
NAME NAME

SIREE] ADDRESS SIRLE T ADDAESS

CIY-§1-2P CIry-S1-26

TIILE 3 oekele THLE [T Chamge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51.2IP CIIY-51-21P

12. | heraby certify that tha information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the intormation
indicated on this report or supplemanta stug and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of tha corporation or the receivar or 10 execute [hig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

43l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date / Daylirns Phong #




