| FILED
2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO7000079096 ecretary of State
1. Entity Name 112 3Rk
KIM GRACGE CORPORATION 04-11-2008 90031 004 150.00
Principal Place of Businass Mailing Address
2551 WSR 434 2551 SR 434 :
108 108 ) ' :
LONGWOOD, FL 32779 LONGWOOD, FL 32779 . , ' ' ‘ e . s !
B R L D AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04062008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
Z26-05/77/6 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desived [ ?:;Equmm
8. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name
KIM, JUM J
2551 SR 434 Street Address {P.O. Box Numbear is Not Acceptable)
#108
LONGWOOD, FL 32779
City FL l Zip Code

8. The above namad enlity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&wm.mummmummmmm#m (NOTE: Regestored Agort signature requined when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS : O Oelete e O Change [ Adcition
NAME KIM, JUM NAME
SIREET ADDRESS | 2551 W SR 434, 108 STREET ADDRESS
cry-S1-2IP LONGWOOD, FL 32779 CImY-ST-21P
TME ] Detete TME [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-S1-71P
TITEE 1 betete TME [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-7P CITY - ST-11P _ N
TIMLE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-0F l Ciry-S1-ae
Tme 3 pelese TILE O crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S1-2P
TME O Detete TME (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-si-ap

12. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true 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 receiver or rusiee empowered 10 executs this repor as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ M N . Haary f_{.—&-p&#:ﬂq—-%i}

SHMATURE AND TYPED OWPRONTED MAME OF CER OR




