' . FILED

. Jan 24, 2008 8:00 am
2008 "°§,’.’.‘3‘8§'JR°E%%’.;‘%““'°" Secretary of State

DOCUMENT # P02000045462 01-24-2008 90027 046 ***150.00

1. Entity Name

LI DA TRADING USA, INC.

Principal Place of Business Mailing Address

8016 N. W. 66TH STREET
MIAMI, FL 33166

8016 N. W. 66TH STREET
MIAMI, FL 33166

40008923

AR

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
ite, Apt. #, efc. ite, Apt. #, elc. ..
Suile. Apt. ¥. efc Suite. Apt. #. €10 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
01-0673294 Not Applicable
Zi Count Zi Count iti
® ountry " ouniry 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

HU, CHUNGHO
8040 NW 866TH ST
MIAMI, FL 33166

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

City Zip Code

FL

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

SIGNATURE

Signaiure, typed of printed name of regisiered agent ard wie ! applicable (NOTE: Registered Agent sigratute ragaited wren reinsiaiing) DAYE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE D I Delete TTLE O change [ Addition
NAME HU, CHUNGHO FEn NAME

STREET ADDRESS | B040 NW 66 ST e STREET ADDAESS

CTY-ST-21P MIAMI, FL 33166 Y- ST-2IP

TIRLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZIP CITY-ST-2IP

TITLE O Gelele TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Geiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-2P

TILE T pelete TITLE JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-§T-7IP

TITLE O Delele TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver;uzme empowered lo execute this report as reguired by Chaplter 667, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ap/address, with all other like empowered.
= ' )
siGNATURE: /[ / -.//Azéaa{)

SIGNATURE ANGFYPED CR PRINTELNAME OF SIGNING OFFICER OR DIRECTCR Cate

Dayume Proce #

ik =S



