2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # P05000018469

1. Entity Nams
KIM'S FOODLAND, INC.

ecretary of State

04-28-2006 90188 011 ***150.00

Principal Place of Business

925 15TH STREET EAST
BRADENTON, FL 34208

Mailing Address

925 15TH STREET EAST
BRADENTON, FL 34208

VYA I TVWw

2. Principal Place of Businass

3. Mailing Address

IR RAIRAEN

Suite, Apt. #. elc.

Suite. Apt. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
L2 - 3 70 {glﬁ- Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

F"(IM, KYUNG N
925 16TH STREET EAST
BRADENTON, FL 34208

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligalions of regisiered agent,

4
*SIGNATURE

Signature, typed or pnatad name of regisiered agant and

e if applcable.

MOTE: Regsslarac Agen) Signatira 1aguirsd when 1einstatng)

DATE

X

FILE NOWL! FEE IS $150.00
. After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DiRECTORS IN 11
TTLE D O pelete TITLE O thange [ Addition
NAME KIM, KYUNG N NAME
STREET ADDRESS | 925 15TH STREET EAST STREET ADDRESS
CIFy-sI-ap BRADENTON, FL 34208 CITY-8T-2IP
nie o O pelee TITLE D _ O Change €T Adition
v F NAME KM, SUNG T b
s:mm ADDRESS STREETADORESS | Qo6 /S #hr Streef East™
CITY-57-2p IY-5T-2P R yerdde nto FoL. 2} 208
e O petete Tne D O Change B Addition
NAME NAME N _
/ cung It
STREET ADDRESS STREET ADDRESS iil,;]' Xs’-rh 39,(‘“ ei  Eagt
oIfy-St-2p CrY-§T-7IP B vend € whon Eo 34 208
TITLE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TILE O Delete TITLE B change 3 Addition
1 ame NAME
“HTREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-ST-ZiP
It [ pelete TITLE O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12, 1 hereby certifg that tha information supplied with this filing
is report or supplemental report is true an

indicated on 1

does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accuralé and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

#orfos

SIGNATURE AND TYPED OR PRINTEIFNAME OF SIGNING GFFICER OR DIRECTQR

Oate Daylima Phone 4




