2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P99000026429 ecretary of State
1. Entitly Name
KIM'S TAILOR, INC. 04-27-2006 90217 022 ***150.00
Principal Place of Business Mailing Address
10035 NORTH DALE MABRY HWY, 10035 NORTH DALE MABRY HWY.
TAMPA, FL 33618 TAMPA, FL 33618
ST DA I RER R
;Suite. Apt. #. elc. Suite, Apt. #, stc. 04242006 Chg-P . CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3566922 Nt Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Requirscll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AN, CHANG TOK

10035 NORTH DALE MABRY HWY. E Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered ctfics or registered agent, or both, in the State of Florida. | am familiar with. and accept
sthe obligations of registered agent.

.

SIGNATURE .
e Signatura, typed or pnnsed name ol ragistarad agenl and title il applicablae. (NOTE: Regiglarad Agent signalura raquired whan rainsiating} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Terust Fund Cantribution. (] Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} I petete TIILE [ Change £ Addition
NAME AN, CHANG TOK NAME
STREET ADDRESS | 10035 NORTH DALE MABRY HWY. STREET ADDRESS
CITY-S§T-ZIP TAMPA, FL 33618 Ciry-S1-21P
TILE [ cesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TITLE O celete TITLE ] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2IP LY. ST 2P
TILE O velete TME [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-ZIP CITy-§1-2IP
e - - O Delete TITLE - O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE ] Delete JITLE O change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CIry-ST-2P CIfy-St-2Ip

12. |t heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an gHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed., or on an attachment with an address, with all other like empowered.

s
SIGNATURE: w 04 -24 —0f
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimea Prona #




