FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000030560 04-25-2007 90190 001 ***150.00
1. Entity Nama
ALL IN ONE SUPERSTORE, INC.
Principal Place of Business Mailing Address
5534 GARDEN ARBOR DRIVE 5534 GARDEN ARBOR DRIVE 4 0 ﬂ 8 1 1 5 u
LUTZ, FL 33558 LUTZ, FL 33558
P S 0O BT SRS RSB WO

Suite, Apt. #, elc. Suite, Apt. 4, elc. 04212007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEIl Number Applied For

14-1829206 Not Applicable
Zio Couniry 2z Couniry 5. Certilicate of Status Desired 0 Ei'gg::f:;m“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIM, BONG J
5534 GARDEN ARBOR DRIVE Sweet Address (P.0O. Box Number is Mot Acceptabie)
LUTZ, FL 33558 :
' City F L Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisiered ageni.

SIGNATUREX
.- * Signalure. Iyped or printed name of registored agent anct bt if applicacie (NOTE: Registered Agenl signature required when reingiating) DATE
“_FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlriution. {0  Addedto Fees
10, & QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D i T Delete HILE O Change [ Addition
NAME KIM, BONG J NAML
STRECI ADDRESS | 5534 GARDEN ARBOR DRIVE STRCET ADDRESS
Cily-S1-2IP LUTZ, FL 33558 CIFY-81-4ip
1Lk O Detete T [ change ] Addition
HAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-S1-2IF CiTY-S1-2IP
TIILE ] Delete TILE [JcChange [ Adaition
NAME HAME
STRLET ADDRESS STRLCT ADORESS
CIrY-S1- 2P CTY-ST- 2P
NILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51- 2P
e [ etere 1TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CITY-ST- 210 CIFY-ST-2IP
TITLE 1 pelete TTLE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-51- 1P CITy-51-21p

12. | heraby certity that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cettity that tha information
indicalad on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath, thal { am an cfficer or girector
of the corporation or ihe receiver or lruslge ampowered [0 execule this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an/address. with all other like empowered.

SIGNATURE: /: 7 o) )

7

swcmwy(e AND TVPEDmehﬂME F SIGING OR DIRECTOR Dae  J Daylime Plione ¥




