2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 A

DOCUMENT # P05000032486 Secretary of State
1. Entity Name

KINGDOM CORPORATION

Principal Place of Business Mailing Address

1735 STATE ROAD 436 1735 STATE ROAD 436

CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707

MBS O

02162007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoTe For
20-2429831 Not Applicable

O  $8.75 additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

lz_g;ftiSAcL)gmNLAKE RUN DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

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

SIGNATURE
Signalure, typad or printea nama of registerad agent and e if apphicabla. (NOTE Regislared Agenl signature required when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
10. OFFICERS AND DIRECTORS ]
TINLE PST
NAME CHHU, KIM §
STREET ADDRESS | 2844 ALOMA LAKE RUN
OS2 | OVIEDO, FL 32765 . IOEHJl'H]EIIE\S TR
e 03/ A= 0Es-083 150,00
NAME
STREET ADDRESS
Ciry-Sr-2P
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE
NAME ~ : . o "
STREET ADDRESS
CITY-ST-2P .

12. | hereby certify that the information supplied with this filin c? does nat gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that tha information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment with an adargss, with all other like empowered.
SIGNATURE: X (Mm CHHY KaM s, K 2-12-67  407-6T7-1%3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Dots Daytimea Phana #




