2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P05000030560

1. Entity Name

ALL IN ONE SUPERSTORE, INC.

04-21-2008 90065 013 ***150.00

Mailing Address

5534 GARDEN ARBOR DRIVE
LUTZ, FL 33558

Principal Place of Business

5534 GARDEN ARBOR DRIVE
LUTZ, FL 33558

40073104

I

T

2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, ete. 04172008 Chg-P CR2E034 (12/06}

City & State City & Siate 4. FEi Number Applied For

14-1929206 Not Applicable
Zi Countl Zi Count it
P ountry " ountry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIM, BONG J

5534 GARDEN ARBOR DRIVE

Streat Address {P.0. Box Number is Not Acceptable)

LUTZ, FL 33558

City

Zip Code

FL

8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept

the obligations of registered agent. .

-

. s

K¥S

SIGNATURE _{-"

“degnature. lyped o pnnted name ot regislered agem and iite o epplicabie.
-y

(NOIE: Regsterad Agenl signalure regusrad when reinstating)

DATE

: FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Carnpaign Financing

$5.00 mMay Be -
Added to Fees . --

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

TITLE D O Delete THLE [ change [ Addition
NAME KIM, BONG J NAME .
STREET ADDRESS | 5534 GARDEN ARBCOR DRIVE STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2P

TIIE [ pelete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- 2P CITY-SI-2IP

e [ elete THLE O Change [ Addition
HAME S NAME

STREET ADORESS STREET ADGRESS

CITY-S1-2P CITY-§1-21P

HlTLE [ vetere TLE [ Change £ Adaitien
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2IP CITY-51-2P

TITLE [ Deete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-2P GITY-Si-2IP

TITLE O Detete TILE [ Change [ Addition
NAME HAME o
STREET ADDRESS SIREET ADDRESS S
CITY-51-2P CIlY-ST- 0P ’

12. | hereby cerlify that the information suppligd with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusjpe empowerad to execute this report as require:
changed. or on an attachment with al dress, with all other like empowerad.

SIGNATURE:

doos not quality for the exemplions contained in Chapter 119, Florida Statutes. | turthar certify that the informanon
accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director”

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

? /3//38

" Data Deytme Phona »

SIGNA}vﬁE WR}(JNTED NAME OF SIGNING OFFICER OR DIRECTOR
A



