2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P99000067690

1. Entity Name

KiM AHN ENTERPRISES, INC.

(04-28-2008 90409 024 ***150.00

Principat Place of Business

106 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

Mailing Address

106 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

.H'IIUIIIHI\II\III\IIIIH\II\I!Illllll\ilIII\HIIIII\HI\I\l\llﬂllll\llll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0937494 Not Applicable
Zi Count i -
" oumry Zip Courtry 5. Certiflicate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstaered Agent
Narme

AHN, KUM JOO
106 NORTH OLIVE DRIVE
WEST PALM BEACH, FL 33401

o e b
T

iy

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, In the State of Florida. | am famifiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislersd agent and taie if applicable

{NOTE: Registorad Agent signature requirag when reingating ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

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

T PSTD [ Detete TILE Ochange [ Addition
NAME AHN, KUM JOO NAME

STREET ADDRESS | 106 NORTH OLIVE AVENUE STREET ADDRESS

Ciry-s7-21P WEST PALM BEACH, FL 33401 CITY-5T-21P

TIE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2P

TITLE T Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P GITY-§T-2P

TITLE O Delete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CHY-ST-7IP

TITLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIlY-§1-2P

TINE O pelete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S7-2IP

12. ] hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acourate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or diractor
ol the corporation or the receiver or irusiee empowaered to execute ihis 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 addweess, with

SIGNATURE:

her likg owered.

%/25/68

SIGNATURE MW NAME OF SIGNING OFFICER OR DIRECTOR

Dath Daytime Phone ¢

/



