FILED
. - - - 2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F’OOOOOO1 0350 R 01-21-2005 90055 022 ***155.00

1. Entity Name
PC DIY CENTER, INC.

Principal Place of Business Mailing Address

7202 NW. 31ST ST 7202 NM. 31ST ST 5 0005 039

MIAMI, FL 33122 MIAMI, FL 33122

T S A

Suite, Apt. #, etc. . ' Suite, Apt. #, etc. e 0‘1‘1‘1563','5‘ ‘”"éha‘:-‘s--—- A:EEZEE&%UOICB)%— --

City & State City & State 4. FEI Numbar Applied For
65-0988553 Not Applicable
Zp Country Zp Country 5. Cerlffcate of Status Desired [ 98+79 Additional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name

CHUNG, HEMING
7202 N.W. 31ST ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL | Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, lyped or panfed name of registaned agent and Litle if applicable. [NOTE: Registarad Agant signature requined when reinstating) CATE
FILE NOWIIlL FEE IS $150.00 | 9 Election Campaign Financing /™ $5.00 May Be . T T
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PSD | " O Dekete TME -- Ol crenge [ Addition
[ CHUNG, HEMING . NAME
STREET ADDRESS | 7202 N.W. 31ST ST ' o STREET ADDRESS
CRY-SK-ZP MIAMI; FL 33122 ST, CITY-5T-2P
THLE D o ) -Dloeete  «, f e - o . a O Clrage [ Addition
NAME DO, DO MINH - NAME )
STREETADDAESS | 7202 N.W. 31ST ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2P .
TILE [ petete YME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS — B smeeTapoRress ). - S
CITY-ST-2I° CITY-SF-2P
TME O petere QU - DOchange [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-2P . caTY-SI-2P
TME O etete TME Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDARESS
CITY-ST-2IP ' Cry-ST-2p

12. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Saction 119.07#3)0), Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
- of the corporation or the receives or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an 3“7‘(%[ MmmaWd- H i ¢ 4 ‘
ool . : €I uH
SIGNATURE:Y/ - ' i/ chung S35t Fer

Date Caytima Phone #

SIGNATURE AND TYPED OR PRINTED NAKE OF SKINING OFFICER OR DIRECTOR A




