FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000119569 04-21-2008 90100 035 ***150.00
1. Entity Name
MOXIE'S TOO CAFE INC
Principal Place of Businass Mailing Address
5925 BENJAMIN CENTER SUITE 115 5925 BEN)AMIN CENTER SUITE 115
TAMPA, FL 33634 TAMPA, FL 33634
R R R OO AT AR
Suite, Apt. #, etc. Suite, Apl. #, alc. 04172008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
20-5571054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'zesmﬁ:’:é“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNG, KUM JA I
5925 BENJAMIN CENTER SUITE 115 Street Addrass (P.0. Box Numbaer is Not Acceptable)
TAMPA, FL 33634
Chy FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signanxe, typad o Prited name of regisielbd agent and Lid | 2ppiicabie. (NOTE: Regisiarad Agont sigadlure requeed when rensialing | DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P N I Delete TILE [ Change  [] Addition
NAME JUNG, KUM JA NAME
STREET ADDRESS | 829 LOWELL BLVD #B-26 STREET ADDRESS
CITY-ST. 2P ORLANDO, FL 32803 CITY-ST-2IP
TITLE v yDeh[e 013 [ change [ Addition
NAME - |LKIM, YONG NAME
STREET AODRESS | 5925 BENJAMIN CENTER SUITE 115 SIHELT ADDRESS
CHY-ST-ZIP TAMPA, FL 33634 CITY-§i- 2P y,
e OJ petete e D O change A Addition
HAME NAME \T\)Y'ﬂ/ R.rR.
STREET ADORESS SRETADRESS | gg5 ¢ g @ jemia cewler 2 vy
cIny-ST-2IP CITY-S1-2IP o
THLE O Delete e ' ’ [ thange [ Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-SI-2IP CITY-SI- 2P
HILE 7 Delete TNLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST- 219
NLE O oewete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-5T-2IP CiY-8I- 219

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapornt is true and accurate and that my signature shall have the same legal eftgct as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee ampowered to execiuie this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I@ L Jows -~ 7‘/’1'/06'

SIGNATURE AND TYPED OR FRINTED NAMESF SIGNING OF FICER OR DIRECTOR Dale Daytwme Phona #




