FILED
2007 FOR PROFIT CORPORATION £ j,y (02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000131835 Secretary of State
1. Entity Name 05-02-2007 90055 014 ***150.00
KIM'S FOOD MART, INC.
Principal Place of Business Mailing Address
849 EDGEWOOD AVE. N. 849 EDGEWOOD AVE.N. -
JACKSONVILLE, FL 32254 LS JACKSONVILLE, FL 32254 US
A TR
Suite, Apt. #, ete, Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
16-1644187 Not Applicable
2p Cauntry Zip Country 5. Certificate of Status Desired [ 'feaezfq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name €
KIM, SOONAE _
849 EDGEWOOD AVE. N. Street Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE, FL 32254
City FL l Zip Code

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

SIGNATURE
Sighoture, fyped or pritited name Of Tegistersd agent and ik 11 appicable {NCTE: Reguterac Apent sipnatue requred when rensiatng) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P O betete TILE O change [ Addition
NAME KIM, SOONAE . HAME
STREET ADDRESS | 849 EDGEWOOD AVE. N. STREET ADDRESS
vy -S1-21P JACKSONVILLE, FL 32254 CITY-ST-ZP
TILE ) O Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-7P CIIY-S1-2P
TAE [ Detete TMmE O Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P oIry-SI- 2P
TME 1 Delete THLE Ochange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e [ velete TmE ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE : - [ Detete TLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY-ST-29

42. | hereby certify that the information supplied with this filing does not quality for he exemptions contained in Chapter 119, Florida Statutes. | further certily that 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 | am an officer or director
of the corporation of the receiver or frustes empowered tgpexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with altdther like empowered.
SIGNATURE:X L ¢Sgoudle Kom ¢lafor  Gou-394-8036
SIGHATURE AND TYPED ORTARINTED NAME OF SIGNING OFFICER OR DRRES V4 Date Dayume Phone 4




