2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P01000091109 Secretary of State
1. Entity Name EETY
ATC TRADING, INC. 05-02-2007 90108 050 150.00
Principal Place of Business Mailing Address
3508 NW 114 AVENUE 3508 NW 114 AVENUE
MIAMI, FL 33178 MIAMI, FL 33178
R S I L AR G AORENREE ARERE
B85 CORNAL- DY BES5LF  CoRAL Why
Suite, Apt. #, etc. v Suite, Apt. #, etc. i
04272007 Chg-P CR2EQ34 (12/06)
324 22 4
City & State City & Stata 4. FEI Number Applied For
MAm, T O it Fio 65-1138395 Not Appiicable
azzl; \ 5 .5 Country %)?) { 55 Country 5. Coenificate of Status Desired (W] Eg.;qul:;ﬁml
8. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - - Narne -
CHUNG,CHU C
8567 CORAL WAY, #324 . Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits his staterment 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 -
Signature, typea or prirted name ol regislerec agent and tdle il applicable {NOTE Registered Agent signalure requirec when reinataling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., [l Added toFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ change [ Addition
NAME CHUNG, CHUC NAME
STREET ADDRESS | 8567 CORAL WAY, #324 STREET AODRESS
City-ST-21P MIAMI, FL 33155 CITY-ST-2IP
TIME 7 Detete TILE [OChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-5T-2P
TRETT T[T O vetete THLE . _ _ [ Change___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TnE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TITLE 3 delete e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple tal report is true and accu
of the carporation of the reedyver frdrustee empeowered t
changed, or on an attachfeardt an addresk” with al

SIGNATURE: .
| ASIGRATURE AND TYPED OR PRINTED NAME OF

pplied with this filing does got qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certity that the intormation
e and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director

e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered
4!3% [ 0% BoS-HF1-0315

a Daylime Phone #

NG OFFDLTR OR DIRECTOR




