2008 FOR PROFIT CORPORATION
ANNUAL REPGRT (AR) FILED

DOCUMENT # P05000033912 Feb 11,2008 08:00 AV
1 Entlyams Secretary of State
KOO'S FAMILY CORPORATION .
Priveipal Place of Business Mailing Acdress
2710 PLACIDA ROAD 6176 CERES ST
e R H““m “‘ ||m |H” II‘“ ||m |||H ||‘|| Wll HHl ml“ml ”ml’ ” ’Ill
2, Prngipal Place of Businaes - No PG, Box # 3. Mailing Adcrass i
Suite, Apt. #. 1c. Sutte Apt #. eic 151 MOORE CR2E034 (10/07)
City & State Cuy & Slale 4. FEi Number Applied For
: 55-0891348 Not Applicable
Zp Caunzy zp coantry 5. Certficate of Status Desved ] ?g.g?qlig:nieional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam#a
1ZZ0, JOHN P .
773 SO INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptata)
ENGLEWOOQD FL 34223
City FL Zip Code

8. The above named antly subroits this statement far the puroese of changing its registered office or registered agent, or ots, in the State of Flonda. | am famiiiar with, and accept
the abligalions of registered agent.

SIGNATURE

Fanlure Lped o prErad 1amo o g derad el el LLE | arpicaths. MOTE Fegustaes AJOr 1 srgualute “eguirzd wier ~anetsleg DATE

9. Elaction Carnuaign Financing  $5.00 May Be
Trust Fund Comncution. 7] Added to Fees

B

r
3

J 2 SxPivi bl st v dartuitor) .
‘Make Check Payable to Fiorida,Depariment of State'.

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

s P T Deete Tmif ] Change ] Aadition
NiME KOQQ, DAVID NAME |

STREET ADDRESS | 6176 CERES STREET CTREE? ADDRESS LOGOO0E22541

oR-Skar | ENGLEWOOD FL 34224 ' cY-§1-2P Q2200320055022 150,100

L 7 Detete TITLE [T charge [ Aaditien
NAME HAkE

STREFT ADDRESS STRFF” ADTRESS

CITY- 51-218 LY ST- 2P

TILE 3 Daete ILE [JChange [ Additon
HAME HAME

SRECTADORESS | T C T T RETHEET ADDRESS w . i |

Y- ST-21P GITY-ST-ZiP

TITLE - 3 peete TAILE O cmange [T acdilion
HAME HAME

STREET ADGRESS STRLL ADDRLSS

Biv-gr-a2 CIv-5T. 29

e 3 Delete TMLE Ccnange [ Aadiion
HAME HAME

STRILT ADDHESS SIREET ADTALSS

CITY- 4129 CIry-51- 210

e (1 Deiete ME CIcnange [ Acdiun
NAME HAME )

STREET ADDRESS STREET ADDRLSS

CHTY-ST-28 . CITY-87- 2P

12. | hereby certity that the information supplied vath this filing does net qualify for the exemptions contained in Sectiors 119, Flenda Staiutes | furtner cartify that the intormation
indicated an this reporl or supplemental report 1s true and acrurale ana that my signature snall have the same legar ertect as it made under oath; that | am an officer or director
of the corparagion or Ing receiver or trustee empowered to execute this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Bleck 11

it changea, or on an attacrgyent with ap address, with all other like empowered.
SIGNATURE: LDM J N auld 1deo %S’Aé’ Gt 678 713

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR i / [ Davinis Foone #




