¥

-

2007 FOR PROFIT CORPORATION FILED-

ANNUAL REPORT _ May 04, 2007 10'8:00 AM

DOCUMENT # P04000161104

1. Entity Name

WINK OF AMERICA, INC. [ s
3 , .
A ,7 1
Pringipal Place of Business Mailing Address
231 E FLAGLER STREET 231 E FLAGLER STREET
MIAMI, FL 33129 - MIAMI, FL 33729

—— RTVAGAOR N0 IR

04272007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE . | oo
. . . . : - 65-1236943 Not Applicable

$8.75 Adaitional
Fee Raquired

5. Cenificate of Status Desired a

6. Name and Addrass of Current Registered Agent

e U AGLER STREET ' DO NOT WR|TE

MIAMI, FL 3312§ ) B IN THIS. SPACE

8. The abave named entity fuBmils this statemen for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registgdreg/agent.
. 5/ 7
e A= PN . | //O
* DATE

SIGNATURE
Signature, typof rvintad nanom of regitiBied agent anc ke If zpplicabla, (NOTE: Reglsiered Ageni zignature required when (einsialing)
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE pPsSD
NAME KIM, CHANG H ,

STREET ADDRESS | 19388 STONEBROOK ST ‘
cry-sT-2P | WESTON, FL 33332 L B

TE VD Ce c - HIO007E 1441
NAME KIM, HELEN o - 05/25/07-30054-025 150,00
STREETADDRESS | 19388 STONEBROOK ST e Cor c ' ;

cmy-sT-22 | WESTON, FL 33332 - C, ] . ,

TIELE
NAME v

iy - DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-2IP

. INTHIS SPACE

v
€

TITLE

NAME

STREET ADDAESS
Ciry-sr-2ie

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

' i 5t

12. | nereby cartify that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with af dress, with all other like empowered. .
SIGNATURE: e T 5 /A 7
mnnufimn TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR olte Daylira Phone

T

_ . Secretary of State




