FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #P02000068159 01-18-2008 90003 044 ***150.00

. Entity Name

MEDIEVAL TIMES FLORIDA, INC.

Principal Place of Business Mailing Address q Yyuvuadal

4570 WEST TRLD BRONSON MEMORIAL HWY 4510 WEST TRLD BRONSON MEMORIAL HWY

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

T P [ A A
Suite, Apt. #, etc. Suite, Api. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0744509 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired a fi';esm‘:;’:;“mal
_.6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namef
CHIUSOLO, ERIC Celeste lanuza-—
4510 WEST TRLD BRONSON MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

451D W Bhonson, Mewtia] Fwvy
o K] 6SIMMEBT FL | Bt ¢

8. The above named entity submir for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] lilo&
SIGNATURE A LG K (AAAAAZ L) o
Signature, typad of printad name ot tegistered agenl and tille if goplicable (NQTE: Registared Agent signatura reguired when ieinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TiLE [J Change [ Addition
NAME KIM, KENNETH H NAME
STREET ADDRESS | 7662 BEACH BLVD STREET ADDRESS
CITY-ST-2IP BUENA PARK, CA 90620 / CITY-57-2IP
T s P Petete TITE O Change [ Adckion
NAME CHIUSOLQ, ERIC NAME
STREET ADDRESS | 7662 BEACH BLVD STREET ADDRESS
Ciry-S1-2IP BUENA PARK, CA 80620 CITY-5T-2IP
TITLE 5 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IR
TinE [ Delete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-21P
TITLE O palate TTLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [F change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP ’ CITy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repeslys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustg pwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Te 3

SIGNATURE:

) /@&i

Daie Dayume Phone #§

changed, or on an attachment with an #{J ith all other like empowered.
SIGNATURE AND} va’on PEINIESAIE OF SIGHING GTFIGE OR OIRECTOR



