FILED
2007 PO NNUAL REPORT T oM Apr 30,2007 8:00 am

DOCUMENT # P03000079269 ecretary of State

1. Entity Name 04-30-2007 90468 045 ***150.00
K ENTERPRISE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address .
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY bUldoldb
440 440
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
TS T S e G I A
g“gg"i' * eKb | fue Sute. Apt. . etc. 04182007  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
Yo\ Sl . SR 11-3697510 Not Applicabie
Zp a ;2 D 08 Courﬁu;‘\) QQ Zip Countzy 5. Certificate of Status Desired O I§eae.;e5c| SS:;“OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e t Name
PARK, YANG K
10000 GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
425
JACKSONVILLE, FL 32246
City FL 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 obligations of registeréd agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registared Agant signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
T
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P J Delete TILE [ ¢hange [ Agdition
NAME PARK, YANG K NAME
STREET AGDRESS | 7802 BLACKSTONE RIVER DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32256 CITY-57-21P
TILE O Detete TITLE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-ZP
TITLE O pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITCE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the raceiver or trustee empowerad 10 gxecute 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 &l ot#r like empowered. /
A

SIGNATURE: .
Date 7 Daytime Phane #

E OF S8IGNING OFFICER OR DIRECTOR



