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: ORPORATIO FILED
2006.F oﬁﬁﬁgﬁfﬁsp’;mi N Feb 09, 2006 08:00 AM

DOCUMENT # P99000062805 E Secretary of State

1. Entity Nama
KiM CONSULTING AND THERAPIES, INCORFORATED

Princtpat Place of Business M@hg Addeass

BAY PROF. BLDG,, SUITE 102-B i 4707 EAGLESHAM DRIVE
2057 BAY PALM ROAD ORLANDQ, FL 32826-4020
PALM BAY, FL 32905

IR

01082008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS |{SPACE P Appied For

05"0352090 Not Applic:
t 8. Certificate of Status Desired E{ gg-;i&ggﬁqnal

%. Namp and Address of Current Reglstered Agent |

Yo EAGLESHAM DRIVE ™~ DO NOT WRITE
ORLANDO, FL 32826 | IN THIS SPACE

8. The above named entity submits this Statemeant for the pufpose of changing its registered offica ar ragistered agent, or both, in the State of Flarida. 1 am familias with, and aur:,
1he obhgations of registered agant,

SIGNATURE il
Signaiore. tyred ar prated e of regrstercd apent rd e § applcabie. (TOI’E: Ragistored Aeny sGnEfurs requirad whed reinalating) CATE
| LT
& MOWIT FEE S $150.00 " 9. Bection Camipaign Finanging $5.00 vayBe ) i 0004 2TR40

Aftor M:y 1, 2008 Fou will be $550.00 | . TustFund C‘i@mﬂu“ﬂn 3 Atedtarees 12721 /06-80023-013 158,78
10. OFFICERS AND DIRECTORS T
wmE P : u
NAME KIM, JAMES K
STREET ADDRESS | A701 EAGLESHAM DRIVE '
GU-sTIP | DRLANDO, FL 32828 : ' i
e T
NAMT LOCKEY, PETER CPA

STREETADDRESS § 1500 PROVIDENCE HWY.
CITY-51-2P NORWGCOD, MA 02062

.

STREES ADGRESS | 47T EAGLEHAM ORIVE
CiTY-§§- 719 ORLANDO, FL 32828

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
Ciry-§t-IF

IN THIS SPACE

e 8 ! -
NAME KIM, YOUNG K . !

NAME
SHEET ADDRESS
CiTY-8T-79

TTLE l H
f
|

TILE
NAME

STRTET ALGHESS

CifY-§T-21F

12. 1 hereby cerify that the information supplied with this fiing does nof iify fbr the exemptians contalned in Chapter 1719, Flonida Statutes. § lucther certily that the mformamn
Indicated o Yys sepert of supplemental report i Yue and accurate apd that my signature shal have the same tegal effect as i made under cath: thal | art an afficar qr director
of the corparation Of the receiver or usies smpowerad to exacuts s reporf as requirad by Chapter 607, Flarida Statutes; and 1hat iy name appears in Biock 10 or Black 111
changod., or on an attachment with an adgress, with 2/t othar ke i

SIGNATURE: /mmm 0% mm/hjm %/ 3, 06 33’1/ 724~ ?C/fi

Caws yime Fhone &

t ﬂft’»? 2 lbbﬁi f



