FILED

2008 FOR PROFIT CORPORATION : Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # V16802 ecretary of State
1. Entity Name 04-18-2008 90023 043 ***150.00
KIM'S ENTERPRISES OF QCALA, INCORPORATED
Principat Place of Business Mailing Address
3045 SE 3RD AVENUE 3045 S E 3RD AVE ) . o
OCALA, FL 34471 IS OCALA, FL 34471 US
e WO R R R
Suite, Apt, #, elc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3125440 Not Applicable
ap Country i Country 5. Certificate of Status Desired O ?i g:;q S‘if_’:dm""al
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KIM, YOUL MAN
3045 SE 3RD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
QCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Sigrature, yped or prnted name of registerad sgent and tte if spolicacle. {NOTE: Reqistared Agent Signature reqursd when (anstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campain F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE | D O Delete TNLE O Change [ Additian
NAME KIM, YOUL MAN NAME
STREET ADDRESS | 3485 SE 29TH CT STREET ADDRESS
CITY-§7-7P OCALA, FL | cirv-st-z0
TITLE D [ Delete TITLE [C1cChange [ Addition
HAME KIM, WOE SOOK HAME
STREET ADDRESS | 3485 SE 29TH CT STREET ADDRESS
CITY-ST-2P OCALA, FL CITY-8T-ZIP
TILE [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 3P
T O Delete TITLE [ Change [ Additton
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-29 CITY-ST-2P
TMLE O pelete TILE [ ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-29

12. | hereby cerlifx that the informalion supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. [ 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 effect as if made under oath; that | am an officer or director
of the corporation 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 it
changed, or on an attachment with an address, with all other like empoweted

SIGNATURE: s it /«r (352 624-5544

R PRINTED NAME ING OFFICER OR DIRECTOR Dats Daytime Phona #




