FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

KIMLEE, INC.

Principal Flace of Business Mailing Address e —emawvEy
4302 W. CAYUGA STREET 4624 N HUBERT AVE

TAMPA, FL 33634 TAMPA, FL 33614

AR AR ADAR MO A

04232005  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =T, AomeaTe

59-3393966 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

NYUN KIM, KYUNG
4302 W. CAYUGA STREET & Do NOT WRITE

=

TAMPA, EL 3361-4 IN THIS SPACE

8. The above named entity submits this statement fer the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

Signare, typed or printed name o agent and Litie if apph (NOTE: Registered Agent signeture required whan rainstating} DATE
FILE NOWIl FEE IS $156_00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
&
10 QFFICERS AND DIRECTORS |
TITLE D
NAME KIM, KYUNG N

STREET ADDRESS | 4302 W. CAYUGA STREET
CITY-ST-2P TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME

iy DO NOT WRITE

T IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-57-2IP

TIMLE

RAME

STAEET ADDRESS
Ciry-57-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: %_}A‘ ‘}%J/ Af
SIGNATURE AND TYPED OR PRINTI E OF SIGNING OFFICER OR XRECTOR Date Dayme Phone #




