FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000122449 A 01-30-2006 90070 045 ***150.00

1. Entity Name

EDEN KINGS CLEANERS, INC.

Frincipal Place of Business Mailing Address R
957 ARLINGTON ROAD 7432 CARRIAGE SIDE CT '
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32256
P P LN RN AV ARLAAOLAR
. 95727 Pevvemp Py
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
AL SoIDVILLE , L 03-0489490 Not Applicable
Zip Country Zig 220} Coun\i:y) S 5. Certificate of Status Desirad (] fg';esqﬁ:’:;“m'
6. Name and Address of Currant Reglstered Agent I 7. Name and Address of New Registered Agent
- Name
LEE, KUN HO
957 ARLINGTON ROAD Straet Address (P.Q. Box Number is Not Acceplable)}
JACKSONVILLE, FL 32211 ’
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
Iha obligations of regisiered agent.

SIGNATURE
Signatwe. lyped or printed rama ol 1egislered agent and il if applicable. (WOTE: Repisterad Agont signalure requirad whan rginstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campailgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion, O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS iN 11
TILE P [ palete TITLE [J Change ] Addition
NAME LEE, KUN HO NAME
STREET ADDRESS | BS7 ARLINGTON ROAD STREET ADDRESS
CiTy-$1-2P JACKSONVILLE, FL 32211 City-S1-21P
TILE v [T Detete MLE [Jchange [ Addition
NAME LEE, YOUNG S NAME
STREET ADDRESS | 957 ARLINGTON ROAD SIREET ADDRESS
Ciy-St-2IP JACKSONVILLE, FL 32211 CITY-S1-2IP
TLE 3 Delete TILE [ Change [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CiTY.ST. 2P
HILE O oelets e (J Change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY- ST+ 2P CITY-ST-21P

12. Lhereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thai my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the riceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a ss, with all other like empowerad.

SIGNATURE:

SIGP\TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / / Data Daylime Phone #

s



