FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

DOGUMENT # P96000045845
KIM 80, INC.
Principat Place of Business o ' Mailing Address
{AD OUES. FL 34638 WD OUKES.FL 34630 -
ISR R R
03162005 NoChgP  CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI ‘ T Tapplesta
59-3401408 [Nat Applicable
4[ 5. Centficata of Staws Desies [ fggil afggk’“a'

6. Name and Address of Current Rogisterad Agent

li?gércllLL\AGE LAKE DO NOT WRITE
LAND O'LAKES, FL 34639 , IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida, | am familiar with, and accept
the cbligations of registared agent. - ) - :

SIGNATURE e - -
Sigrature, typed o printed name of registered agent and titta if applicable {NOTE Regisiarad Agent signatuny requiked when reintaling) . T DATE
FILE NOWIl! FEE 1S $150.00 8. Election Carnpalgn ﬁnancing $5_[]0 May Be
Aftar May 1, 2005 Fee wiill be $550.00 Trust Fund Contribustion, [} Added 1o Fees
10. ___GFFICERS ANDDIRECTORS __ 1 _
TITLE D U R
NANE LAU, FAI

STREET ADGRESS | 22868 STERLING MANOR LOQF
LTy -5T-2p LUTZ, FL 335849

) ' ; ' .
e LAU, LINDA LEE i.It]l"%ilr]DEi 12656

STREET ADORESS | 22868 STERLING MANOR LOOP
¢y -s7-2P LUTZ, FL 33549

TIMLE
NAME

aran DO NOT WRITE

““ - | " IN THIS SPACE

STREET ABDRESS
Ciy-81-2P

TITLE ) T ' ' ' -
KAME

STREET ADDRESS
By -ST-7P

e

NAME

STREET ADBRESS
CiTY-ST-ZP

12. [ haraby certify that the information sub;_:\fi‘ed with this fling does not iq’ualify for mexémptfon stated in Secticn 11 9.07&3)0‘}. Fleritza Statutes. | further carlify that the information
indicated on 1is report of supplemantal report is trus and accurate and that my signagure shall have the same legal sfact as if made under oath; that | am an oficer or director
of the corporation ar the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmenit with an address, with all othgy like empowsarad.
o, ﬁd&(/ oy~
SIGNATURE: _X uf 14{25

SIANATURE ﬁbmrzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laylime Phone #

=% — -




