2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000085863

1. Ertity Name

KIM'S ENTERPRISE OF ORLANDO, INC.

Principat Place of Busingss

2155 WEST COLONIAL DRIVE

Mailing Address

2155 WEST COLONIAL DRIVE
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuse, typed of printed name of registesd agent and utle it applicable

[NOTE- Registerad Agent signalure (eauired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

]

55.00 May Be
Added to Feas

LIODRES ¢oovY
03/14/07-30048-010 150, 00

10. OFFICERS AND DIRECTORS [

PSD
CHOM KIM .
9067 PINNACLE CIR

WINDERMERE, FL 34786
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12. 1 hereby cartify that the information supplied with this fil‘wné;
indicated on this report or supplemental report is true ar

changed, or on an attachmantwith an addregs, with a er like empowered.

SIGNATURE:

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 if
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SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytirma Phone #




