FILED

2008 FOR PROFIT CORPORATION | Mar 31 2008 -08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000094535

1. Entity Name
KIMTEES ENTERPRISES, INC~ .. | - -
. 3 " N -

Principal Place of Business.. ... .. *+"Mailing Address ) }
1886 N. HERCULES AVENUES 1886 N. HERCULES AVENUES
CLEARWATER, FL 34625 US CLEARWATER, FL 34625 US

AR AR IR LB

::1 l‘ o : 03262008 No Chg-P CR2E034 (11/05)
. Do NGT WRIT 4. FEI Number Applied For
- v - ; 20-5246523 Not Applicable

0 $8.75 Additional

Fee Required

5§, Certificale of Status Desired

e N

6. Name and Addrass of Currunt Rugistamd Agenl

KIM, JUNG E
2606 CEDAR VIEW COURT
CLEARWATER, FL 33761

8. The above named antity submits this statement for the purpose of changing its reglslersd office or regisiered agani. or bom in the State of Flonda lam farmhar with, and accaepl
tha abligations of regisierec agsnt.

SIGNATURE :

Signature. tyned or prinisd name of ragisterad agent and tiie If apsiicabie (NOTE Ragrstirs AQent SIGNATUIE required when rensiatng) DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May.1,’2008 Foe will be $550.00 Trust Fund Contribution O - Added 1o Fees

10, OFFICERS AND DIRECTORS |

TME P

NAME KIM, JUNG E

STREET ADDRESS | 2606 CEDAR VIEW CT
CITY-5T-2iP CLEARWATER, FL 33761

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-$T-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
cIy-S§T1-21P

12. | hereby certify that the iniormation supplied with this filin 3 does not qualify for the exemptions comtained in Chapter 119 Florlda Slatutes | Iurther cenify that the infermation
mdicated on :%s report or supplermenial report 15 true and accurate and that my signature snall nave the same legal effect as if made under cath; that | am an cfficer or girector
of the corporaticn pr the recewver or trusies empowered 10 exacuia this rapon as required by Chapier 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other iike empowared.

SIGNATURE: & 3-21-08 H-443-r34f5

D OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daw Deyurme Prone #

BIGNATURE A




