FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000032571 g 04-16-2007 90083 012 ***150.00

1. Entity Name
CHONG IL KIM ACQUISITION CORPORATION

Principal Place of Business Mailing Address &““BZS‘J“

8121 VIA BELLA NOTTE 81217 VIA BELLA NOTTE
ORLANDO, FL 32836 ORLANDO, FL 32836
T[S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3255401 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?eae'ggtﬁ‘r’:;‘b“'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE Street Adcress (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Signatura, hyped Or ponted name of registerea agent and tile it appicable. {NOTE: Regsterad Apen| signatre requiced when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 velete TITLE [ Change [ Addition
NAME KIM, CHONG IL NAME
STREET ADDRESS | 8121 VIA BELLA NOTTE STREET ADDRESS
CITY-ST-2IP ORIANDO, FL 32836 CITY-ST-2IP
TITLE s {0 detete TITLE [ change {7 Addition
NAME KIM, CHAN OK NAME
STREET ADDRESS | 8121 VIA BELLA NOTTE STREET ADORESS
CITY-ST-28P ORLANDOQ, FL 32836 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-S3-21P CITY-ST-21P
TLE [ oelete TLE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-5T-2IP

12. | hereby certify that the informati
indicated on this report or suppiem)
of the corporation or the receiver ar trust
changed, or on an attachment with an-ad

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ort is true and accurate and that my signature shzall have the same legal effect as if made under cath; that | am an officer or director
owered o execute this report as required by Chagter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
fiofo7 Yo1-353-0>26

SIGNXTMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




