FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name
LI DA TRADING USA, INC.
Principal Flace of Businass Mailing Address
8016 N. W. 66TH STREET 8016 N. W. 66TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
2 Prindpm Piace of Business 3 M:Jiling Address ‘ llll‘lll m ||HI HI” II‘H lI”l I|l“ ||”' |‘|I‘ |"H Iil‘l |H|| Hl‘ll' “ 'll\
Suile, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appted For
010673254 Not Applicabla
i seuntry Z Country ) iti
2z Couniry ® HY 5, Ceriiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HU, CHUNGHO :
8016 N. W. 66TH STREET Streal Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33166
City FL Zip Code
8. The above namad entity submits this statement for the pureese of changing its registered office or redistered agent, or both, in the State of Flerida. + am familiar with, and accept
the abiigations of__regis!ered agent.
SIGNATURE
Sigriaturg, vped o sanwy name of registored agont and itie i o INQTE Regisered Agen? sgralure toguived when winst CATE
FILE NOWI! FEE IS $150.00 8. Bleation Camoaign Financing _ $5.00 May be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ) OFFIGCERS AND DIRECTORS 11, ADRDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . T Deieta TITLE [ thange [ Additicn
HAME HU, CHUNGHO NAMF
STREET AL0AESS | BO16 N. W, 66TH STREET STREET ADDRESS
CIY-ST- 78 MIAMI, FL 33166 CATY-ST-2IP
TITLE O Detete 1IELE 3 change 7 Addition
HAME HAME
STREET ADDHESS STREET ADCRESS
CEY-81-218 CHyY-ST-21P
HILE [ Detre TIRLE {1 Change 7] Addition
KAME HAMT
STREET ADUAESS STREET ADDRESS
CHY-S1-219 LIy -ST- il
TITLE T Delte TIE {1 Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-SI-ZiP CHY-ST- 21
TTLE [T Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P
TITEE 3 Detete TLE M change [ Addition
HNAME HAME
STACET ANRESS STHEET ADDRESS
Ciry-s1-21P CiY-5T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or suppismgntal report is rue and accurate and that my signature shall have the sarne legal effect as if made under oalh. that | am an officer or director
of the corporalion or the receiver gf trustee empowered 16 execute this regorl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11if
changed, or or an attachment wflh an addpess, with all other like empowered. /
™\ - r ) op (
SIGNATURE: ey 17/2
SIGNATUREZARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytme Fhora §




