2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Apr 28, 2006 8:00 am
'DOCUMENT # P04000110982 = ecretary of State

4. Entity Name
KICKZ N LIDZ #2, INC. 04-28-2006 90212 011 ***150.00

“Principal Place of Business Mailing Address
2353 TYRON WAY @764 2353 TYRON WAY @764 UM
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

(UM EATT

04212006 No Chg-P CR2E034 (11/05}

IR

DO NOT WRITE IN THIS SPACE ra=—rv R

34-2007436 Not Applicable

0 $8.75 Auaditional

5. Certiicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Yousanovone DO NOT WRITE
~5‘~T. PETERSBURG, FL 33710 IN TH'S SPACE

8. The above named anlity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and il it applicabls. (NOTE: Regislared Agant signature required when renglating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad (o Fees
10. OFFICERS AND DIRECTORS l
TITLE o}
NatAE YUN, SANG YONG

_STPEETAODRESS | 2353 TYRON WAY @764
ERY-ST-ZP ST. PETERSBURG, FL 33710

nme

© NAME
STREET ADDRESS
SEY.ST-TP

e
NAME

o son DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-21F

TITLE

NAME

STREET ADDRESS
CITy-S1-2I°

TITiE
-!I:‘\Fﬂf

. S152E7 ADDRESS
2Iv-ST-7P

1Z. | hereby certify that the intormation 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 cath; that | am an officer or director
- of the corporation or the receiver or lrustee empowered 1o éxecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attachmeni wijran adtyress, with all other like empowered.

SIGNATURE: e Aal ‘féf/o(’

SIGNATURE AND TYPED %PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




