2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000041487

1. Entity Name

CHAN KIM CORPORATION

Principal Place of Business Mailing Address

8121 VIA BELLA NOTTE
ORLANDO, FL. 32836

8121 VIA BELLA NOTTE
ORLANDO, FL 32836
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-z | 20-4829970

Applied For .
Not Applicable

n e " | s Certificate of $tatus Desired

$8.75 Additional

6 Name and Addran of Curront Ragistemd Agam

KiM, MIN
8121 VIA BELLA NOTTE
ORLANDO, FL 32836
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reg»sterec agent or both, in the State of Florica. | am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signatura, lypad Or anniad nams of registered agent ang ulie il applicable

(NOTE: Ragisterad Agen! signalure requiréd whan rénstaung)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O  Added to Fees

10. OFFICERS AND DIRECTORS

D

KIM, MIN

8121 VIA BELLA NOTTE
ORLANDO, FL 32838

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e DR

| g e i"

i

D

KIM, CHAN

8121 VIA BELLA NOTTE
ORLANDO, FL 32836

TiTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TME

NAME

STREET ADDRESS
CITY - ST- 217
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12, | hereby certulzlhat the information suppied with this filn,
indicated on thi

g doas not qualify for the exemptions contained in Chapler 119 Florida Statutes | funher certify that the information
s report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver of trusiee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if |
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

4‘!3-9"0& {)-353- 0336

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prong 4 H




