FILED

May 18, 2007 8:00 am

2007 FOR PROFIT CORPORAYTION I
ANNUAL REPORT Secretary of State

04-16-2007 90089 010 ***150.00
DOCUMENT # P06000041487
1. Enlity Name
CHAN KIM CORPORATION
Principal Placa of Businass Mailing Adcress
8721 ViA BELLA NOTTE 8121 VIA BELLA NOTTE e
ORLANDO, FL 32836 ORLANDO, FL 32836 T
P o G| NN A
Suite, Apt. &, etc. Sune, Apl. ¥, elc. 04042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numper Appiad For
20-4§299410 ot Appiicable
Zn Couniey Ze Country 5. Certificale of Status Desired a ggggqlmm“"
- " 6. Mana and Address of Current Registersd Agent 7. Name and Address of New Rejjistersd Agent
Name
KIM, MIN
8121 VIA BELLA NOTTE Strest Address (P.O, Box Number is Not Acceptabie)
ORLANDOC, FL 32836
City FL I Zip Code

B. The above named entity submits this statement for the purpase cf changing its registered olfice or regisierad agent, or both, in the State of Florida. | am lamiliar with, and accept
the-obllgations of regisiered agent.
ot

SIGNATURE '
. < A TYDed & Dnrted rame of 10 AQers pnO s INOTE: Regeier a0 AQer SIgNELE S NIGUH 80 Wil | SRELIGNG} Dale

. FILE NOWNI FEE IS $150.00 9. Elaction Campeign Financing $5.00 msy 8o

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nué_ ;. | . [mp T Ocrange [ Addition
nl o KIM, MIN HAME
SIREET ADDRESS | B121 VIA BELLA NOTTE STREET ADORESS
City- 1. 2P QORLANDO, FLL 32836 CITY-S7- 2P
TILE D O pelere 13 [ Crange [0 Addition
NANE KiM, CHAN RAME
STREET ALDRESS | 8121 VIA BELLA NOTTE STREET ADDRESS
CimY. S1-Z# ORLANDO, FL 32836 CiTy- S7- AP
TME O pewte TITLE [ Crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P oY ST- 218
TME [ Detete TLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY-S1.0p Y. ST-19
WLE O peise (T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
orY-51- 0P City-ST-0P
TLE O pelete TITLE [ crange [ Addilica
MAME NAME
STREET ADDRESS STREET ADORESS
onY-si- P orY-S1-29

12. | hereby certify Ihat the information suppfied with this nlﬁ-nrg does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accirate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver of Tustes empowered 10 exeute this lep?ﬂ.d asrequired by Chapter 807, Florica Siatutas: and that my name appears in Block 10 or Block 11 it

changed, or on an aftachrment with an aodress, with all other tie empowered.
SIGNATURE: ("/m?[r e L\—!Plﬂ 4G1-353-023.4

SIGNATURE AND TYPED OF PRINTED NAME Of SGHING DFFIGER OR DIRECTOR Daytene Frione #




