2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11,2008 08:00 Al

DOCUMENT # P03000020309

1. Entity Name

CHUNG-WOOK KIM, P.A.

Principal Place of Business Mailing Address
230 E. MARKS STREET 230 E. MARKS STREET
ORLANDO, FL 32803 ORLANDO, FL 32803

RGO R

04082008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Par=Tope Aopied o

54-2097082 Nol Applicable

m) $8.75 additional

; i ’
5. Certificate of S1atus Desired Fee Requiras

6. Name and Address of Current Registared Agont

D0 & MARKS STREET DO NOT WRITE
ORLANDO, FL 32803 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 famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed naime of regisiored agent and uitie « appiicablg {MOTE. Registered Aganl signaturé réquirgd when ramnsialing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS I
TME P
NAME KIM, CHUNG-WOOK

STREET ADDRESS | 230 E. MARKS STREET
CITY-5T- 2P ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CITY. 5T-2IP

TINE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Chny-s1-21p

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

TILE

NAME

STREET ADDRESS
CiTy-St-2IP

12. | hereby certify thal the information suppled with this ting does nol qualify for Ihe exemptions contained in Chapter 119, Flonda Statutes. { further cerlily that the information
indicated on this repart or supplemental repart is lrue 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 corparation or the receiver or Iruslee empowered 10 execule this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block 111

changed. or on an attachment with apfaddress, with#l oiher like empowered.
,/JZQ Ui LIOOK K1 /4{/47 oy #07- 42/ -0066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date © Daytime Phone #

SIGNATURE:




