.-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P02000119737 ’

ecretary of State

04-18-2006 90082 028 ***150.00

1. Entity Name

D.J. KIM, INC.

Principal Place of Business

3045 SE 3RD AVENUE
OCALA, FL 344T1

Mailing Address -

IS ARG YW

OCALA, FL 3441
CR2E034 (11/05)

03252006 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

NOT APPLICABLEGID * 2T/ 24 |Not Appiicable

" ' - $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

MAYHEW, JENNY S
3045 SE 3RD AVENUE ;... =,
OCALA, FL 34471 ° % %

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE lé-$150.00
Added to Fees

}.ﬂﬁer May 1, 2006 Fee L}iﬂll be $550.00

10, B OFFICERS AMND DIRECTCRS ]
TILE STD e
NAME MAYHEW, JENNY 3.

STREET ADDRESS | 3045 SE 3RD.AVENUE
ory-sT-7p | OCALA, FL 34471

TITLE P

NAME SAMS, KIM

STREET ADDRESS | 3045 SE 3RD AVE
CITY-ST- 2P OCALA, FL 34471

JITLE P
NAME KIM, HONG JU
STREET ADDAESS | 3045 SE 3RD AVE

CITY-ST-2IP QCALA, FL 34471 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-$1-2IP

12. | hereby certify that the information supplied with this filin(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this repe pplemental report is 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 corporationdr the receNer or trusiep-empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on ap attachment Yith anatidress, with all other like empowerec.
SIGNATURE: LT - ofp  (3521422-237 ]
4 Date Daytime Phrone #

VA Va4




