FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

DOCUMENT # P99000026429

1. Entity Name

KIM'S TAILOR, INC.

ANNUAL REPORT : ecretary of State

04-25-2007 90190 030 ***150.00

Principal Place of Busingss Matling Address A "’
10035 NORTH DALE MABRY HWY. 10035 NORTH DALE MABRY HWY.
TAMPA, FL 33618 TAMPA, FL 33618

A

ite, Apt, #, . ite, Apt. #, etc.
Suite, Aet. #, ele Suite. Apt. #. etc 04212007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEl Number Appliad For
59-3566922 Not Applicable
Zi Counir 2Zi Countr P
P Y " ity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Ivarme
AN, CHANG TOK
10035 NORTH DALE MABRY HWY Strest Address (P O. Box Number is Not Accepiable)
TAMPA, FL 33618
City FL Zip Code
8.1 The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
<he obligations of registered agent.
SIGNATURE
° Signature, Iypod of printed name ol regisierea agent and hile 1| applicatia (NQTE Regsted Agent gignalure required whon rginstating) DATE
< "FILE NOWIt FEE 1S 5150.00 9. Efection Campaign Financing $5.00 may Be
After.May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AcdedtoFees
10, <OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE D o 0 velete VTLE [ change ] Addition
NAME AN, CHANG TOK % NAME
STREET ADORESS | 10035 NORTH DALE MABRY HWY. SIALET ADDRESS
CITY-S1-2P TAMPA, FL 33618 CITY-ST-2IP
TILE O Delete THiLE [J change  {7] Acdition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-210 CITy-S8T-2IP
TILE [ Delete TTLE [ change [ Additian
NAME NAML
STREET ADDRLSS STREET ADDRESS
CITY-SI1- 217 cuy-si-ae
TITLE O Delete HILE ] change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7- 21
TITLE T Delete TiLE [ Change (] Aadition
NAME NAME
STREET ADGRESS SIREEY ADDRESS
CITY-SI. 2P CilY-ST-2IP
TMLE 1 Delete TITLE I change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S$1-7IP Ciy-Si-2IP
12. | hereby certity that the information supplied with this tiling does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation 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 Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.
SIGNATURE: Lo Gion S L0 fo—
siGNaTUNE AflD TYPED o PRTR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
{




