ANNUAL REPORT (AR)

DOCUMENT # P03000149922

1. Entity Nama

CHINKIM INC.

U‘\‘ ..

Principal Place of Business

6729 PAUL REVERE CT
ORLANDO FL 32809

Mailing Addross

6729 PAUL REVERE CT
ORLANDO FL 32809

2. Principal Place of Busines

s - No P.Ct. Box # 3. Mailing Addross

Suite, Apt. #, elc.

Suite, Apl. #. olc.

FILED
Mar 19, 2007 08:00 AM
Secretary of State

RRAERLA MM

1st MOORE CR2EQ34 (10/08)
Cily & Stals ; . Appiliad F
ity ale City & Stato 4, FEl Number 59-3775732 pplhe VOF
Not Applicable
Zip Couniry Zp Country 5. Corliiicale of Status Desied B¢ $8.75 Addmional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

KIM, CHIN

6729 PAUL REVERE CT Slrect Addross {P.0. Box Number is Not Acceptable)

ORLANDO FL 32809

City

FL l Zip Code

8. The above named enlity submils this statemenl for the purposoe of ¢hanging its regislorad office or rogisiered agent. or both, in the Slale of Fletda. | am familiar with, and accopt
lhe cbligalions of regisiered agent.

SIGNATURE

Sgnaiure, lyged of poved name of regisierad aganl and liie ¢ epplicablo

{NOTE: Rag:sterad Agent sgnalurg requied whon renstaling)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee WHl Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiela i e e O change [T Addilion
NAE KIM, CHIN K NAME RN e
’ e T T - P
STREET ADDRESS 6729 PAUL REVERE CT SIREET ADIRISS Uj."QHElDT'_t”_”jL}?”nu{ 1’3:’ . ?5
CITY-41-2IP ORLANDC FL 32809 ClIY-81-71
T 1 Delele mnr O change (] Aadition
NAME NAML
STRFET ADDArSS SIRUET ADURLSS
L(.‘IIY-SI—ZJP CIY-81-2IP
R ~ - - T - T Delele . - - T C ="t Gnange ] Addition |
NAMF NAMI
SIRLET ADDAL3S SIRECT ADDRL SS
CHY-S1-218 CIry-sl- AP
Wit i Dalete T (7 change ] Adeton
NAML NAML
STREET ADDRE 8§ STRCE] ADDRESS
CITY-81-21P CITY=81-Z1P
U L Delete e [Jchange [ Adatlion
NAML NAME
SIREET ADDHESS STREET ADDRE 85
CIiy-S1-7IP CliY-S1-71P
i 1 Delete TLE O Ghange [ Addinion
NAME NAME
STREET ADDRE SS SIRECT ADDRE 5%
Cily-s1-2Ip CIIY-SI-2IP

12. | hereby conify thal the Information suppliod with this filing doos net qualily for tho oxemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is fruo and accurale and that my signalure shall have the same legal eflect as it made under oath; that t am an officar or director
of the corporation or tha receivar or truslee empowered lo oxecule lhis report as required by Chapler 607, Fiorida Slalutes; and thal my name appears in Block 10 or Block 31

if changed, or on an alta

SIGNATURE:

chmant with an address, with all slhor like ompowered.

V2R AN

Morlh j2- 07 @oT) T3-254]

SIGNAYURE AND TYRED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCoe Dayivme Phona 4




