FILED

Apr 17,2008 8:00 am
2008 FOI}&ESEILTR%?,%';‘?'.RAT'O" ecretary of State

DOCUMENT # P99000014879 04-17-2008 90030 028 ***150.00

1. Enlity Name

KIL MIN, INC.
quUuUluveIi
Frincipal Place of Busingss Maiting Address ]
10585 CREST GLEN CIR E 4407 EMERSON ST
IACKSONVILLE, FL 32256 SUITE 8

JACKSONVILLE, FL 32207

D43 hbvwar{ AR ,
Suite. Apt. #, pic. Suile, Apt. #, elc. 04132008 Chg-P CR2E034 (12/06)
City & Statg ] —_ City & State 4. FEI Number Applied For
o donuile, FL 59-3556465 Not Applicanio
ZIDD)QJ-O? u&lry\)ao Zip Country 5. Certilicats of Status Desired O gg'giﬁ:ﬁ:"”“m
6.. Name and Addraess of Currant Registered Agent 7. Name and Address of New Registerad Agent . -
Narme .
HAN, YU D CPA < Min
4401 EMERSON ST Slreet Address (P.O. Bex Number is Not Acceptabie)
SUITE 8

JACKSONVILLE, FL 32207 Mol Eynem/) S+ _-H 3
Y Sckwongille FL | %% v

8. The above named entily submits this siatement for the purpoge gichanging its registered office or registerad agent, or both, in the State of Flerida, { am tamitiar with, and accep!
7

the obligations of retislered agent.
SIGNATURF/X 2 ﬂt H N S - K , /4—‘( 3—0%

il\yl'f{re, mggd or priniad rare o‘ays'efeﬂ agen and tie il appecable. {NQTE Regpsie-ed Agent signature sequred wnen rearsiating) DATE
FILE NOWII! FEE IS $150.00 3 Elaction Camoaign Priancing 1 $3.00 Mayge
After May 1, 2008 Foe will be $550.00 Trust Fund Conitribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
I . DPST 3 i Addii

ILE . S %’Daime ﬂ |LE (,hC _DPS-T' XChange [ Addition
NAME KIL, MIN S A“m éﬁ& . S\
STREET ADDRESS | 10585 CRESTON GLEN CIRCLE E BTN il , Min
Glv-sizP | JACKSONVILLE, FL 32256 st ] g 3 Moo Ave

i —
1o, . o Al

Cwe [ | Sockeaode, (L 3205w D
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
e O Dekete INLE O Chenrge 3 Addition
HAME HAME -
SIREET ADGRESS SIREET ADDRESS
CITy-81-7p CITY-57-2IF
TLE O Deete TIILE [ Change [ Addilion
MAME MAME
STREET ADDAESS STREET ADURESS
CITY-§T-21P CITY-ST- 7P
TIILE M eesste TITLE U change [ Addition
NAME NAME
SIREE] ADDAESS SIRLET ADDRESS
Ty -ST-2IP CITY-S1-2IP
e 17 Detete TILE [ Ghange  [C] Addilion
KAME NAME
STREET ADDRESS SIPEEN ADDRESS
QY- 81-21P CITY-$T-21P

12, | hereby ceriily that Ihe information supplied with this filing doas nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he intormation
indicated on this report or supplementat repornt is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or direclar
of lhe corporalion or he receiver or trustee empowarad to axacuts Lhis report as required by Chapter 607, Florida Stalutes; and hat my name appears in Block 10 or Black 11 il

changed, or on an attachpent with an address. with 2!l other like empowgre
. by
smmrune:ﬁ@ (. [Min S KL 4~3-0E Qo349 61

S1dNATURE AND FYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Darytume Frone §




