. -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 03, 2007 8:00 am

DOCUMENT # P02000079156 05-03-2007 90036 040 ***150.00
1. Entity Name
MUSTARD SEED, INC.
Principal Place of Business Mailing Address l-i“ e
113 SOUTH MCDILL AVE., #B 113 SOUTH MCDILL AVE., #B J -
TAMPA, FL 33609 TAMPA, FL 33609 o oo
T o TR AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0633942 Not Applicable
e Country P Country 5. Cerfificato of Status Desired [ E‘g;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KIM, SYLVIA C

113 SOUTH MCDILL AVE., #B

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature. lyoed or prnted name ol 1egisiered agenl and ulis i apolicabie

(NOIE Regrstored Ageni signalure tegurred when 1ainstating)

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE D O pelete TTLE 7] Change  [T] Addition
HAME KIM, SYLVIA C NAME

STRECTADDRESS | 113 SOUTH MCDILL AVE., #B STRLET ADDRESS

CITY-§1. 7P TAMPA, FL 33609 CIIY-51-21°

1ILE O bekele Lt [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREE I ADDRESS

CITY-51-7P LITy-5T-21P

TiTLE 1 Gelele e [ Change [ Acdition
NAML - e e R [ _ -

STRCET ADORESS SIRELT ADDRLSS

CIY-5i- 21 IY-§1-49

FIILL 1 Delete e ] Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-SI.2IP CITY-51-2IP

THLE 1 Delete TITLE [ Change [ Aadition
NAML NAMT

SIREE] ADDRESS STRLET ADURESS

CITY-§1-2IP CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CIFY-ST-21P

12. | hareby cerlity thal the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an olficer or director
of the corporation or the receiver of rusiee empowered 10 execule this report gs required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with ail other like empowered

SIGNATURE:

077

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DF{ICER OR DIRECTOR

4/ )
Dae >’% Dayume Phone ¥

21> 9773¢%




