2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2006 8:00 am
DOCUMENT # P05000030560 g ecretary of State

1. Eniity Name
ALL IN ONE SUPERSTORE, INC. 04-28-2006 90212 030 **71530.00

Principal Place of Business Mailing Address
5534 GARDEN ARBOR ORIVE 5534 GARDEN ARBOR DRIVE T
LUTZ, FL 33558 LUTZ, EL 33558 .
T o AT R ERIRRIERA
Suite, Apt. #. elc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
l'j‘— 19 2 20 é Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ §8.75 Auditional
. ¢e Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
. Name
AIM, BONG J
5534 GARDEN ARBOR DRIVE Street Address (P.O. Box Number is Nat Acceptable)

LUTZ, FL 33558

ﬁ.. L City FL —[ Zip Code

et

} ‘8. The above named enlity 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 obligations of regisiered agent
- £

SIGNATURE »
. Signatute, typed or mmtetm‘am‘e of regislersd 2gant and utie 1| apphcabla, (NOTE: Reqislersd Agenl signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘:gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution [} Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THTLE (O change [ Addition
NAME KIM, BONG J NAME

STAEET ADDRESS | 5534 GARDEN ARBOR DRIVE STREET ADDRESS

CiTY-ST-29 LUTZ, FL 33558 CITY-S1-2IP

it [ petete p: O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Sv-61-zip CITY-ST-21P

TLE [ Delete TTLE O change [ acditioe
NAME NAME
“EIREET ADDRESS STREEY ADDRESS

CTY-ST-2IP CITY-5T-2iF

“ITLE [ Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

Tme [ Delgte TMLE 1 Change [ Addision
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CiY-ST-2P

e [ pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: D J. 1, 04-24-0b

SIGNATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daynme Phora ¥

L



