2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P03000043789 Secretary of State

1. Entity Narne
K-2 JEWELRY, INC. 05-01-2006 90421 023 ***150.00

Principal Place of Business Mailing Address
113 S MACDILL AVE #8 113 S MACDILL AVE #B8 T T
TAMPA, FL 33609 TAMPA, FL 33609 : - o

Suile, Apt. #. &tc. o Suite. Apt. #, exc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

. 06-1691018 Not Appticable
Zp . . Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIM, YOON & "

112 'S MACDILL AVE #B Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

i ‘ City FL Zip Code

Ch ¥

%..The abgve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | arn familiar with. and accept
* +the obligations of registered agent.

SIGNATURE H
Swgnatura. typed or ponted name of registered agent and hite | apphcable. {NOTE. Registarec Agent signature requred whan 1ainstalmg) DATE
FILE NOWI- FFEE'IS'$1 50.00 9. Election Campaign Financing $5.00 May Be-
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE O change [ Addition
NAME KIM, KYUNG M NAME
STREETADDRESS | 113 S MACDILL AVE #B STREET ADDRESS
CITY-S1-2P TAMPA, FL 33609 oY ST-ZP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-S1-2IP CITY-S7-2IP
T 1 peate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY:ST-2P CITY-Si-2IP
(F O delete TITLE [ Change [ Addition
HAME NAME
STAZET AUDAESS - : STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TITLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-SI-7P CITY-ST-2P
TTLE T petete me O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is trug and accurate and that my signaiure shall have the same legal effect as if made under ¢ath; thal | am an officer ¢r director
. of the corporation or the réceiver or trustée empowered 1o execute 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 all other like empowered.

éziGNATURE: Z@’oﬂ‘%—-ﬂ“’%‘—/—i o4 -24 -0,

SIGNATURGAND TYPED QRRANTED NAMB-GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




