FILED

Apr 21,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-21-2006 90107 020 ***138.75
DOCUMENT # P05000073483
1. Entity Name
KIMYUN CORPORATION
VA
Principal Place of Business Mailing Address q
8450 SW 15TH LANE 8450 SW 15TH LANE o
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 E Y
T R O
2835 SW Qlst STREET | 5308 WoopNoTE LANE
A Sulte. Apt. #, etc. 03272006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliea For
G’A‘MESV‘LLE FL- COLHMBIA MD 20‘ 2-8'0 90?‘? Not Applicable
Zip3 2 é o r" ACTR‘C H u F\ él.p‘ 04_4_ “({I(z)u\r:rjyf"RD 5. Cerificate of Status Desired E E:‘gfql';‘f:;ﬁo"af
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

KIM, DUK SOON
1491 SW85TH TERRACE Street Address (P.C. Box Number is Not Acceplable}
GAINESVILLE, FL 32607

City FL | Zip Code

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

SIGNATURE
Sgnature, typed o prnted name of registened agant and 14ie f AppIcaDbe. {NOTE: Regstered Agent sonaiure requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD 7 pelete TITLE [ change (7] Addition
NAME YUN, CHIHONG NAME
STREET ADDRESS | 8450 SW 15TH LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITy-S§3-2P
TILE VTD 7 Delele TILE [ Charge [} Aduilion
NAME KIM, DUK SOON NAME
STREET ADDRESS | 1491 SW 85TH TERRACE STREET ADDRESS
CITy-S1-2P GAINESVILLE, FL 32607 CTy-st-2p
TTLE O Gelete TILE [ Change  [_J Acdition
NAME NAME
SIREET ADORESS STREET ADORESS
CiTY-S1-3P COY-Si-2P
TIILE O Delete TILE O Crange 7] Aadition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ciiy-sl-2¢ CilY-S1-2°P
TILE O Delete HILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CrTY-S1-2P
TILE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2°P CriY-§1-2P

12. 1 heseby certily that the information supplied with this fiting coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the infarmation
indicated on this report of supplemerdal report is irye and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or airector
ol the corpotation or the receiver or ruslee empowered [0 execute lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ghher like empowered.
| 25> 33/-0bb.
SIGNATURE: VW‘%? CHIHONG Yun Sofed 7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR INRECTOR ‘/ Date ] Daytme Phone »
—— Ayt




