2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P97000066207

1. Entity Name

MMK ENTERPRISES, INC.

Secretary of State

05-02-2007 90090 002 ***150.00

Principal Place of Business

113 SOUTH MACDILL AVE.
#B
TAMPA, FL 33609

Mailing Address
113 SOUTH MACDILL AVE
#B

TAMPA, FL 33609

qTUaV Y~

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

T

MR

Suite, Apt. 4, etc. Suite, Apl, #, elc.

04212007 Chog-P CR2EQ34 {12/06)
City & State City & State 4, FEl Number Applied For
58-3459803 Nol Applicable
Zi Count Zi Count ;
® ountry ® euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOl, KIH. CPA 7

113 SOUTH MACDILL AVE.
#B

TAMPA, FL 33809

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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

Signature, ypad of paniod name of registered agent and ting if applicanis

{NOTE: Regstared Agenl signature requirad when ramsialing)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. - OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

nme - | D ‘ 1 telete fIMLE I change [ Addition
NAME | cHOIL KIH. HAME

SIRECTADDAESS § 113 SOUTH MACDILL AVE; #B STALET ADDHLSS

CITY-ST-2IP TAMPA; FL 33609 . CHY-S1-21p

HTLE D 1 Delete e ) Change  {_] Addition
NAME KIM, CHOON D NAME

STREEFADDRESS | 113 S MACDILL AVE #13 STAEET ADORESS

CITY-ST-ZIP TAMPA, FL 33609 Y- 51-2F

TITLE ] Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS

CITY-SI- 2P city-ST- 2P -
e [ Delets WILE [} Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27P CITY-ST- 7P

HILE [ Delere TMLE ) Change [ Addition
NAME NAML

SIREET ADDRESS SIREET ADDRESS

CIvY-S1-2P CITY-ST- 7P

ILE 1 Delete 1ITLE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

ClTr-§1-2P CITY-§7. 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thatl the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered,

SIGNATURE: ‘ D. Mjm

Yfaop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dale 7

Daytime Pnone ¥




