| FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000030068 04-17-2008 90041 041 ***150.00
1. Entity Name
CHUN MA ENTERPRISES, INC.
Principal Place of Business Mailing Address
6421 LAKE TERN LANE 6421 LAKE TERN LANE ¢
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 -
e R AT R A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04132008 Chg-P CRZE034 (12/06)

City & State Cily & Siate 4. FE{ Number Applied For

65-0740576 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ffegg‘ Addiionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Nama
KIM, CHUN S —
6421 LAKE TERN LANE Street Addrass (P.O. Box Numbar is Nol Acceplabls)
COCONUT CREEK, FL 33073
City FL l Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent. v

SIGNATURE?

nped of panted name of registered agent and btle if appicabie (MOTE: Regmstersd Agent signature required when renstating) DATE

_FILE NOWIlI FEE IS $150.00 8. Election Carmpaign Financing $5.00 May ge

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P ¥ [ petete ILE [ Change - [3] Addilion
NAME KIM, CHUN § HAME
STREET ADDRESS | 6421 LAKE TERN LANE STREEY ADDRESS
onv-sTIP | COCQNUT CREEK, FL 33073 OITY-§T-21P
TLE VPS & [J Delere TIME [ Change [ Addition
NAME KiM, SUN Y NAME
STREET AUDRESS |.6421 LAKE TERN LANE STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FI. 33073 CITY-ST-ZIP
TILE [ Delate e O Change [ Addition
NAME I ea NAME
STREET ADDRESS - STREET ADDRESS
CIry-SI-2p CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE O Detete TITLE O change {7 Adgition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementalfeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the raceiver or tryftee smpowered 1o 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 attachment with agl address, with alt other like empowered.

Gy $. <o Wfsg, QRS04

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BHRECTOR Date Daylime Phone #

SIGNATURE:




