FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000122449 03-19-2008 90013 032 ***150.00
1. Entity Nema
EDEN KINGS CLEANERS, INC.
Principal Piace of Business Mailing Address
957 ARLINGTON ROAD 957 ARLINGTON RD 4 0 0 4 8 5 4 3
JACKSONVILLE, FL 32211% JACKSONVILLE, FL 32211
S AR RO TA
Suite, Apt, #, elc, Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0489490 Not Applicable
Zin Country Zie Couniry 5. Certificate of Status Desired O ?i’l?qﬁ?:;”o”a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, KUN HO
057 ARLINGTON ROAD Street Address (P.Q. Box Number is Not Accaptable)

JACKSONVILLE, FL 32211

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regisierad agent and 1te il appicable (NOTE: Registerad Aganl siggralura “equred whan rainslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelets e £ Change [ Addition
NAME LEE, KUN HO NAME
STREET ADDRESS | 957 ARLINGTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 GIvY -ST- 2P
IILE v ﬂuegem TILE ] change (] Aodition
NAME LEE, YOUNG S ) NAME .
STREET ADDRESS | 857 ARLINGTON ROAD STREET ADDYRESS
Civy-S1-21P JACKSONVILLE, FL 32211 CITY-§1- 4P
1iLE O delete TiiLL [ change [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRLSS
CIY-ST-2IP GY-51-21P
1MLE [ detets e O Change (7 Aadition
NAME NAME
STREET ADDRESS STRECT ADURESS
ClIY-ST-2IP CITY-S1-41F
TILE 1 pelere THLE 1 Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2IF
1IMLE [T deleta TILE ] Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-21P CITY-ST-4IP

12. ! hereby cerily that the information supplied with this liliné; does nol guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingficated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowerad.
SIGNATURE: _ Kum || 5‘/7/"? 904 220 1923

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Bﬂvulhe Priong ¥




