FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000030068 04-19-2007 90178 025 ***150.00
1. Entity Name
CHUN MA ENTERPRISES, INC.
Principal Place of Business Mailing Address
6421 LAKE TERN LANE 6421 LAKE TERN LANE 400 687 26
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 L e e T
R TR o T A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Apnlied For
65-0740576 : Not Appiicatle
op Gounry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
KIM, CHUN S
6421 LAKE TERN LANE Stresl Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registared offlice or registerad agenl, or both, in lhe State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typed o pnoted naime of recistesed agent and blle it applicai: (MOTE: Regstered Apent sigrature requied wnen [Bnstateg) CATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trusl Fund Contributicn [l Addedtoc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE P [ Delete TiILE [O) Change [ Addilion
NAME KIM, CHUN S NAME
STREET ADORESS | 6421 LAKE TERN LANE STREET ADDRESS
CIlY-S1-21p COCONUT CREEK, FL 33073 CITY-$1-2IF
11113 VPS O pelete TILE [ Ghange [ Addilion
NAME KIM, SUN Y NAME
STREET ADDAESS | 6421 LAKE TERN LANE STREET ADDRESS
£IY-ST-21P COCONUT CREEK. FL 33073 CITY-S1-2P
e O Dalere Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
e O perete TITLE [JChange [ Additin
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TILE [ change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TWTLE I_] belate TITLE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | heraby cerlify that the information supptied with this fiing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mads under oath; that | am an alficer or director
of the corporation or the receiver or trustes smpowered 1o execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phcne #

su:vuwns),nﬁ

“/



