2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P99000026429

1. Entity Name

KIM'S TAILOR, INC.

ecretary of State

04-21-2008 90100 039 ***150.00

Principal Place of Business

10035 NORTH DALE MABRY HWY.
TAMPA, FL 33618

Mailing Address

TAMPA, FL 33618

10035 NORTH DALE MABRY HWY.

gyus v -

3. Mailing Address

2. Principal Place of Bysiness - No P.Q. Br #
r [e»sS Lo

roS [ ake Carvroll Woy

ke s IR

Suite, Apt, #, elc. Suite, Apt. #, eic.

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Jamps F O Wwe F - 59-3566922 Not Applicable
Zip v Country Zip Country . ) $8.75 additional
33@/ g 3 3 6/ 8 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

AN, CHANG TOK
10035 NORTH DALE MABRY HWY.
TAMPA, FL 33618

Street Address (P.O. Box N
Joz»x La

mbar is Not Acceplgble)

a ryrs Wepy

“YTOmp a

L5 ¢

8. The above namad entity submits this stdtement 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 ot ragislnzraﬁa%t.

SIGNATURE

Signaiwe, typed ur printed numegislured ageni and hile | appicpble

(NOTE: Registuiad Agent signalure raguisd when rginstaing)

DATE

FILE NOWIHI FEE IS $150.00
Aftar May 1, 2008.Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

5500 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . T pelete TILE E/Cnange [ Aadition
NAME AN, CHANG TOK NAME ’
SIAEET ADDRESS | 10035 NORTH DALE MABRY HWY. sweersooness | 7O 3287 Loke Cayrofl Wav

ov-stzP | TAMPA, FL 33618 aresiap | T vpa Fe 33¢6/8

HILE 1 Delete MLE O Cchange  [] Addition
NAML NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-21P CHY-ST-2P

TILE [ pelete e [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRLSS .
CiTy-81-2iP CITY-ST- 2P

1TLE O Delete TIme O change [ Adition
NAME HAMC

SIREET ADDRESS STREE] ADDRESS

COyY-S1-21P Ciy-s1- 21

TLE O oelete TLE {Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

e O petete TILE [ Change [ Addition
NAME NAML e '
STREET ADDRESS SIAEET ADDRESS e
CHIY-S1-21P Ciy-§1-21P :

12. | hereby certify that the information supplied with this filin(? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 111t

indicated on this report of supplemantal report is true an

changed, or on an anaCW address, with all othar like empowered.
SIGNATURE: (e e

4//3' /Qg

S1GNATURE ANB-PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate

Daylimo Phona #




