FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000025957 04-25-2007 90189 047 ***150.00
1. Entity Name
MANATEE SHOE REPAIR, INC.
Principal Place c! Business Mailing Address ‘
5917 MANATEE AVE. W, #507 53917 MANATEE AVE. W, #507
BRADENTON, FL 34209 BRADENTON, FL 34209
ite, Apt. #, ita, .4, ete,
Sulie. Apt. #. etc Sulle. Apt. 8. etc 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0565150 Not Applicable
2 Counir Zi Countr . iti
P Ly P 4 5. Certificate of Status Desired O $8.75 Additional
Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
KIM, CHONG SIK
5917 MANATEE AVE. W #507 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209 - .
City FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registeted office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accepl
the obligations of registered agent.
‘7. .
SIGNATURE
£ Signature. typad or printad nama of regisiered agent and bila it applicabla {(NOTE Rogistered Apent signaiure iequired when reinstatng) DATE
i .
. " FILE NOWIl! FEE IS $150.00 9. Election Campalgn Eunancmg $5.00 May Be
After, May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
bl
e g” -
104 e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes D O oelete TTLE {JChange [ Addition
Ll '
NAME KIM, CHONG SIK HAME
SIRELTADDRESS | 5917 MANATEE AVE. W, #507 STRLET ADDRESS
ciY-Si-2Ip BRADENTON, FL- 34209 CIy-§1-2IP
L [ Delete ML [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CIvY-ST-2IP CITY-S1-2IP
TLE [ Delete TILE [J Cnange 7] Adanion
NAML NAME
STRELT ADORESS STARLET ADORESS
CIry-S1-21p GHY-SI- 2P
1E 3 pelere et {Jchange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-SI-2IP
THLE O Delere 1RE J Change [ Addition
NAME NAML
STRELT ADDHESS SIRLET ADURESS
CITY-ST.2IP CHY-Si-7IP
TILE [ cetere TITLE [7Jchange ) Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ccliy-ST-2IP City-51-21
12. | hereby certify thal the informalion supplied with this liling does not quality for the exemptions contained in Chaplet 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emppwered (0 axeculg this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an addregé”with all other empowered,
SIGNATURE: 2410 /07
SIGNATURE, TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Daylrtu Phone 4




