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

ANNUAL REPORT ecretary of State

DOCUMENT # P99000090737 04-25-2007 90190 032 ***150.00
1. Entity Name
NATURAL MARKET, INC.
Sog
Principal Place of Business Mailing Address q“ “ 8 1 1 q d
44471 GUNN HIGHWAY 4441 GUNN HIGHWAY :
TAMPA, FL 33624 TAMPA, FL 33624 ‘
B RV RN
Suite, Apl. £, etc. Suite, Apt. #, atc. 04212007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEIl Number Applied For
59-3603955 Not Apglicable
Zip Country i Zip Couniry §. Centificate of Status Desired 0 gihggq‘f\i?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIM, HWAN S
4441 GUNN HIGHWAY Suireet Address {P.O. Box Number is Not Acceptable)
TAMPA,:‘_FL 33624
\ o CT City FL | Zip Code

8. The above palm'ed entity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obigations of registered agen!. '

"
SIGNATUREL" i
Sughagre, lypad of printedd name of ragatved agonl and |-l'e | applicabie (NOTE Registored Agenl signalute roquired when renslating) DATE
R E
FILE NOW!I! FEE IS 5150_60 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Furd Contibution. O  AddedtoFees
10. i OFFICERS AND GIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
INLE D 1 oeiete TiLE [ change [ Addition
NAME KIM, HWAN S NAME
SIRCCT ADDAESS | 4441 GUNN HIGHWAY STACET ADDRESS
CIY-S1-21P TAMPA, FL 33624 CITY-§1-2IP
Lk O Delete ThLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIIY-ST-ZP CITY-§1-20P
LE O dekete THLE [Jchange [ Additien
NAME NAME
SIRCET ADDRESS STRECT ADDRESS
CIY-§T-21P CHY-51- 2P
THLE O peleie TILE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P CITY-SI-2IP
TILE O oetete TILE [J Change [ Adgition
NAME NAME
SIHLE] ADORLSS SIREE] ADDRESS
CITY-S$T-2P CITY-81-21P
e O Delete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 19 CITY-S1-7IP

12. | heraby certity that the information supplied with this filing does not qualify tor the exemptions containad in Chapier 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or dlirector
of the corporalion ol the raceiver or trustae ampowerag. o ort as required by Chapter £07, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an aftachmant with an address, with all other i

SIGNATURE: fof, ‘74/10/ o7
SIGNATURE AND TYPED OR PRINTED NAME OF S OR DIRECTOR Daw Daytme Phone £




