2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P04000116142 FILED
1. Entiy Name May 01, 2006 08:00 A!
NGU KIM CORPORATION Secretary of State
Principal Place of Business Mailing .Address
15 S POMPAND PARK WAY 15 § POMPAND PARK WAY
o LT R
2. Frnopal Place of Businass 3. Mading Addrass )
Suite, Apl. #, elc. Suite, Apt. #, elc . 15t MOORE CR2E034 (10/05)
City & State Lty & State 4. FEI Number 20-1582667 :ggzif:;h
Zip Country zp Country 5, Certificate of Status Desired O gi'gfqiﬁfjém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥5Ag’ g\[OGhlﬁJPANO PARK WAY Strest Address (P.O Hox Nurnber is Net Acceptabie)
POMPANO BEACH FL 33069 T o
City FL Zip Cade h

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Ficrida. 1 am famitiar with,_and accept
the obligauons of registered agent.

SIGNATURE

Sigratura. lyped or proled pame of registared agant and lile [ appicabie (NOTE Regwiorca Agers signature maadad when ronslaing) DATE

FILE NOW!! FEE IS $150.00.
ARter May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State |

9. Fiection Campagn Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TTE 1 Change [ Addition
N VAN, NGU e L00000545303

STREET ADERESS | 15 S POMPANO PARK WAY STAEET ADDRESS 0S40 1/05-001 13~004 150,00
Cify-51-21 POMPANC BEACH FL 33069 _f ovest-e

TTiE v O perate THLE Cchange  [J Addilion
NAME NGUYEN, KIM-ANH HAME

STREET ADOBESS {15 5 POMPAND PARK WAY STREET ADDRESS

CiTY-S7-2p POMPANQ BEACH FL 33069 . — . CiTY-S7- 21 o

TIRE 2 betete HHES 3 Change ] Additicn
NAME NAME

STREET ADDRESS STRCET ADDAESS

iy -51- 1P CITY-5T-2IP

iiiEd 3 Delete THE {73 Change [ Addition
NEME NAME

SIREET ADDRESS STREET ADDRESS

CHY-3T-TP £ITy-51-2p

TME 3 petete TIE [ change [ Addition
AME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CIrt 51 2P

TifE 3 Delete s [T ohange T Adddion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIFY-SI- P

12. | hereby certfy that the informabion suppled with this Rling does not qualily for the exemptions contained in Section 119, Florida Statutes. | fuither certify that K[‘i& information
indigated on this repor o supplemental repori is true and accurale and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporation or ihe receiver or bustee empowsered 1o execute this repor as required by Chapler 507. Florida Stalutes; and that my name appears in Biock 10 or Block 11
it changed, or on an gliachment with an gddress, with all olher like empowered.
-

SIGNATURE: A

SIGHATUREERD

£ NAME OF SIGNING OFFICER OR DIRECTOR




