2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P02000025957

1. Entity Name

MANATEE SHOE REPAIR, INC.

04-21-2008 90100 011 ***150.00

Mailing Address

5917 MANATEE AVE. W, #507
BRADENTON, FL 34209

Principal Place of Businass

5917 MANATEE AVE. W, #507
BRADENTON, FL 34209

) DQ’NOT{-WRI_TE IN THIS SPACE -
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TR

04182008 No Chg-P CR2EQ34 (11/05)
4, FE| Number Applied For
02-0565150 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
Faee Required

77 767 Name and Address of Current Registered Agent .

KIM, CHONG SIK
5917 MANATEE AVE. W, #507
BRADENTON, FL 34209

R

e e . o e

D s SR

DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits this staternant for the purpose of changing its registered oftice or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sipnatura, typed or printed nama ol registared agant and itle il applicable.

{NOTE: Registacad Agent signatura raquired whan rainstating)

DATE .-

‘FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TMLE D
NAME * | KIM, CHONG SIK

STREET ADDRESS | 5917 MANATEE AVE. W, #507
CITY-ST-2iP BRADENTON, FL 34209

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

- ,.Jo__“‘v‘.=_..,~ -y -"
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DO NOT WRITE
IN THIS SPACE

e T P -

o v

12. | hereby certify that the informatiog supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatuies | further cermy that the information
ntal report is true and accurate and that my signature shall have tha same legal effect as if made-under oath; that | am anofficer or director

indicated on this report or supple

of the corparation or tha raceiver oirustee@ empowered to execute this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with hn address, with all other iike empowered.

¢ / ff/b g

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #




