FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000096533 04-28-2008 90399 013 ***150.00
1. Entity Name
KIM MC INC.
40!

Principal Place of Business Mailing Address
3407 NORTH 15TH STREET 3401 NORTH 15TH STREET
TAMPA, FL 33605 TAMPA, FL 33605 _
T TS R ARG

Suite. Apt. #, elc. Suite, ApL. # etc, 04172008 Chg-P CR2E034 (12/06)

City & Siate Cily & Stale 4. FE{ Number Agplied For

22-3938472 Not Applicable
o Country Zio Country 5. Certiticate of Status Desired ] ?875 Additional
ee Required
~” 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

MCCLURE, MYONG S
3401 NORTH 15TH STREET Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33605

Cay FL [ Zip Code

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

SIGNATURE .

Signature, typed or pninted narme of regivivied agent and L4y || 2pplicabie (HOTE' Regrstered Agent signalure nequied when reinslaingl DAIE
FILE NOWID! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete e [ change T Addition
NME . | MCCLURE, MYONG S HAME
STREET ADDRESS | 3401 NORTH 15TH STREET STREET ADDRESS
CITY-$T-2IP TAMPA, FL. 33605 CITY-57-2IP
1MLE O Dalere TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si- 2P cuy-S1-2IP
TNE O Detete ITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP ciy-s1-21P
17LE O Detete ME [ Change [ Addition
HAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE 1 petete TIMLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccimy-S1-2iP CiTY-ST-2IP
1103 T Delete L [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Clly-ST-ZP ClY-S1-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered. -
-
SIGNATURE: _ A2 27 2> A £ 3-02

4 snchowun’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davlima Prona #

27



