FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000094535 04-02-2007 90077 019 ***150.00
1. Entity Nama
KIMTEES ENTERPRISES, INC
Principal Place of Business Mailing Address
1886 N. HERCULES AVENUES 1886 N. HERCULES AVENUES 4 0 0 q B 4 0 8
CLEARWATER, FL 34625 US CLEARWATER, FL 34625 US
P s PO S [T RV IISEIM AR
Suite, Apt. #, atc. Suita, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
6 5—2 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘ -
KiM, JUNG E
2606 CEDAR VIEW COURT Street Address (P.0. Box Number is Mot Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iLs registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m e 4 2l - °

Signature, Iyped or printedhame of registered agent and tibe it acpHcable. INOTE; Registered Agent signatura reguired whon rainstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign F-mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delets ITLE [7] Change [ Addition
NAME KIM, JUNG E NAME
STREET ADDRESS | 2606 CEDAR VIEW CT STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33761 CITY-ST-2IP
TE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | B o STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete e O Ghange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CIiY-81-2iP

12. | hersby certify that the information supplied with this ll|ll’1§ does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecule this repart as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an altachrment with an address, with all other like empowared,
4-2b—vl BT 4431045

Date Daytime Phana ¥

SIGNATURE:




