FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000110982 i 04-24-2008 90118 002 ***150.00

1. Entity Name
KICKZ N LIDZ #2, INC.

Principal Place of Business Mailing Address QU Yyuuwv =~
2353 TYRON WAY @764 2353 TYRON WAY @764
ST. PETERSBURG, FL 33710 ST, PETERSBURG, FL 33710

(TR T

) o 04172008  NoChgP  CR2E034 (11/05)
DO N OT WR'TE I N TH lS SPACE i 4. FEI Number Applied For
: 34-2007436 Not Applicable
i B gl a S et e A 5. Certificate c?f Stla_lus Desired O $8.75 Additional

N - —mem - F0@ Required
6. Name and Address of Current Registered Agent .

3393 TYRON WAY, @764 | DO NOT WRITE
ST. PETERSBURG, FL 33710 ‘ : | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signatuee. typed or printed name of regisiered agent and Lile il appkcable. (NQTE; Rag Agent sig required whea rmi ing) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D '
NAME YUN, SANG YONG

STREET ADDRESS | 2353 TYRON WAY @764
CITY-$T-21P ST. PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

s o DO NOT WRITE

R e R R SN ¢ il AN e e S T B i

o - IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
CITY-ST-2ZIP

WITLE B ‘
NAME o - e R S

STREET ADDRESS T e o g e
CITY-ST-21P ¥ ¥ i T :

pplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legat effect as if made under gath: that | am an officer or director
e empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowared.

12. | hereby cerlify that the informatio
indicated on 1his report or supplefne
of the corporation or tha receiver §r ru
changed, or on an attachment with an a

SIGNATURE:

L] TURE ANR TYPED OR PRIIfD NAME OF SIGNING OFFICER OR DIRECTOR Dhts Daytima Phone #
¥




