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

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000027050 04-25-2007 90204 016 ***150.00

1. Entity Name

PARK STREET FOCDSTORE, INC.

Principal Place of Business Mailing Address guuuives=

8239 46TH AVENUE NORTH 8239 46TH AVENUE NORTH

ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

R AV A0SR
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbasr Applied For S

41-2039972 Mot Applicable

& Country Zip Country 5. Certificale of Status Desired a ?z.g?qg:’:;linnal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

. Name
CHO, YUN-KYUNG=.
8239 46TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplaple}
ST. PETERSBURG, FL+33709

City FL leo Code

8. The above namad enlity submils this statemeni for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq agert.

SIGNATURE
Signetu e [yped of prnted name of 1ed.siedod agent and Woe f appiicane (HOTE Reg Agen! sigl reqqured when ) DATE
© FILE NOWi.lI FEE IS $150.00 9. Elaction Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D M Delete TALE O change ] Addition
NAME CHO, YUN-KYUNG NAME
STREET ADDRESS | 8239 46TH AVENUE NORTH STREET ACDRESS
Ciry-St-2p ST. PETERSBURG, FL 33708 CIrY-§1-2P
HiLE O etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- I CITY-81-21P
MLE O oetete TME O cnange [ Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-S1-2IP CITY-§T- 21
TiLE O Dekere TIlLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2P CITY-§1-2IP
TITLE O pelee HILE {1 Crange [ Aodition
NAME NAMC
SIREET ADDRESS STREE| ADDRESS
GITY-SI. 2P CITY-ST- 2P
TILE O petete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si-2p CrY-51-25

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report ar supplemenial report is true and accurate and that my signalure shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receivar ¢ trustamampowared 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrpss, with all other like empowered.

SIGNATURE: < _Arp LY f/ 2"/37

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICERTOR BIRECTOR

Daylite Phono #




