2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniily Nama

MYONG HEE KIM, INC

DOCUMENT # P05000097421

LY

Principal Place of Businoss

576 EDGEWOQD AVE §
JACKSONVILLE FL 32205

Mailing Addross
576 EDGEWOQQOD AVE §

JACKSONVILLE FL 32205

2. Principal Place of Bugingss - No P.O, Box #

3. Malling Address

FILED
Feb 09, 2007 08:00 AM
Secretary of State

AR

Zip C

Suile, Apl. #, clc Suite, Apl # alc 15t MOORE CR2E034 (10/08)

Cily & State City & Slalo 4, FEI Numbor 20-3148855 Apnlied For
Not Applicable

Zip Counlry ountry $8.75 Adduional

i )
8. Certificate of Status Desirod O Fes Required

6. Name and Addross of Currant Registered Agent

7. Name and Address of New Registerad Agent

KIM, MYONG HEE
576 EDGEWOOD AVE S
JACKSONVILLE FL 32205

Name

Stroot Addross (P.O. Box Numbar is Nol Accaplablo)

City

FL | Zip Code

lhe obligations of rogistered agent.

SIGNATURE

8. The above named enlily submits this slatemenl for the purpose of changing its registerad oflico or registerod agent, or both, in the State of Florida. | am lamiliar with, and accopt

Shualure, lyped or prntad name ol rogislersd agent snd illa © aophcatle,

(NOTE: Regstured Agenl sgnalure racuited when ronsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribetion.  []  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O poete il [ Change  [Z) Addition
NAML KIM, MYONG HEE NAMI

siree] Aoipiss | 576 EDGEWOOD AVE S STREET ADDFE 55 UNO0ONE29639

cov-st-ap | JACKSONVILLE FL 32205 CIY-$1-2IP 121 q,/07-S0008-004 150,00

TILE J Delete 118 [l Change [ Addilion
NAME, HAME

SIRT T ADORESS SIRET ADDRESS

cony-s1-21p GIY - ST-dIP

nr .. . - O pelele mir [ change ] Addilion
NAML. NAME

SIREET ADDRESS SIRICT ADDIUSS

CUY-sI-2Ip GNyY-sl-Z18

THIL, [} Delete e [ change [ Aadilion
NAMI NAMI

SIRLLT ADDRESS SIREL T ADDRESS

CINY-SI-2p CIY-81- 211

nie [ pelete [ O change [ Addinon
NAME: NAME

STREL | ADDRLSS SINFET ADDIY 5§

ciyY-51-/1 ClY-481-41IF

E O ostete i [ change  [C] Addilion
NAM NAMI

SR 1 ADDRESS SIRFET ADDIYSS

CY-51-2p ciy-si-21k

12, | hereby cortify thal the informalion supplied wilh this filing does not qualily for the axemptions contained in Socticn 119, Fiorida Slatutas, | further ceriify that the informalion
indicated on this report or supplemental report is truo and aceurate and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion or the racoiver or trustee empowered to exacule his report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod. or cn an allachmont with an addross, with all oiher like empowered

ket MY ek Her Kim

7'/7/01 Fov354-4793

— "'flGNATunE; ¥ MoMA— 1

BIGNATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR

J—

Dalu Daytima Phone ¥




