2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P00000010350

1. Entity Name
PC DIY CENTER, INC.

Secretary of State

02-01-2007 90032 016 ***150.00

Principal Place of Business Mailing Address -
7202 NW. 315T ST 7202 NW. 18T ST
MIAMI, FL 33122 MIAM, FL 33122

Suite, Apt. #, etc. i Suite, Apt. #, elc. 01222007 Cr'lg-F-' CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0888553 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cerfificate of Status Desired | Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHUNG, HEMING
7202 NW.318T ST
MIAMI, FL 33122

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purposs 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
Signatute. typed of printed name of registored agent and tite it applicable. (NOTE: Reglsiered Agen| sigrature requirad when reingtating) DATE

—-—FILE-NOWIlt FEE IS $150.00. - —— 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITEE PSD O Delete TITLE [ Change [ Addition
NAME CHUNG, HEMING NAME
STREET ADDRESS | 7202 N.W. 318T 8T STREET ADDRESS
CITY-85-2IP MIAMI, FL 33122 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [J Acdition
NAME DO, DO MINH NAME
STREET ADORESS | 7202 N.W. 31ST ST STREET ADORESS
CITY-ST- 218 MIAMI, FL 33122 Cmy-sT-2P
TILE {1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE [ Delete - TIMLE [ Change. [ Addition
NAME NAME
STREET ADDAESS $TREET ADORESS
CiTy-S7-0P CITY-ST-4P
TE O Defete TIe {Jchange [ Audition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Dakete TITLE "Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP

12. | hereby centify 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 ar 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 reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on &n atta\ch?nl with an address, with alf other likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

o '/ /z V/a 7 441' iz 7ar—/
7 ot

Davtima Phone #




