2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P04000027033 I
1. Entity Name

KIMO FASHION, INC.

Secretary of State

Principal Place of Businass

1710 45TH STREET # K1
WEST PALM BEACH, FL 33407-2150 US

Mailing Addrass

3698 DAISY AVENUE

PALM BEACH GARDENS, FL 33410

DO NQT WRITE IN THIS SPACE

T

03042008 No Chg-P CR2ED34 (11/05)
4. FE) Number Apphed For
59-3783826 Not Applicable

$8.75 Acditional

5. Cartificate of Status Desired (W]

8. Nama and Address of Currant Registared Agent

KM, CHUNG o

3698 DAISY AVENUE *
PALM BEACH GARDENS, FL 33410

Fee Required

J:!

DO"‘NOT&’!WRITE X
IN THIS SPACE

W :
Lo T :

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

the obligations of registerad agent.

SIGNATURE

Signalure, [yped or prnlad name ol regmisrac agent and Llle If applcanie

{NOTE: Rogrstared Agen| egnalure raquaed whin fanglaling) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foo wlill be $550.00 Trust Fund Contribution,

9. Elaction Carmpaign Financing

$5.00 May Be

Added to Feos

10. OFFICERS AND DIRECTORS |

TITLE P
NAME KIM, IN SUN
STREET ADDRESS

cimy-§1-2Ip PALM BEACH GARDENS, FL 33410

TIRLE

NAME

STREET ADDRESS
CoY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY.51-29

TITLE

NAME

STREET ADDRESS
. CITY-S1-2IF

MLE

NAME

STREET ADDRESS
CITY-S1-2IP

3698 DAISY AVENUE y

DO NOT WRITE
IN, THIS SPACE‘- ey

il|, ,..

i

A2, i hereby certity that the information supplied with this ft!tnc? does not qualify for the examptions contamed in Chapter 119, Florida Statutes. | further certify that the lnformanon
accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the raceiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

indicatad on this raport or supplemantal report is true an

changed, or on an attachment with an addreass, with all other like ampowerad.

SIGNATURE: _X S e

3fs/r008  sgr 352000

lIGNATURZAND TYPED OR PRINTED NAME OF SIGNING ¢ OFFICER OR DIRECTDR

Cals DCaylimg Phone #

e = o ———— . -



