FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000069799 04-25-2007 90190 031 ***150.00
1. Entity Name
ROYAL TRADING & SALES, INC,
Principal Place of Business Mailing Addrass R
4315 EAST BAY DRIVE 4315 EAST BAY DRIVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
RS S W BRI AT AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1649381 Nat Applicable
Zin Country aie Courtry 5. Cerlificate of Status Desirad 0 $875 Addlll‘onal
Fee Required
6. Namea and Address of Currant Registerad Agent | 7. Name and Addrass of New Registerad Agent
Name
KIM, KEUN S
4315 EAST BAY DRIVE Streat Address (P.Q. Box Number is Not Accegtable)

CLEARWATER, FL 33764

Zip Cede

City F L

8. The above named anlity submits this staternant for the purposa 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
Signalure, lyped of onnled name ol rogrslceda agen and e f appitabls (HOTE Reg:stered Agent signatuwe required whoen renstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHTLE D . ™ Delete e O change [ Additien
NAME KIM, KEUN § NAME
STRLETADDRESS | 4315 EAST BAY DRIVE SIRLE] ADDRESS
CNIY-ST-2IP CLEARWATER, FL 33764 CITY-S1-2IP
e V-P T Delete i [ Change ] Addition
NAME KIM, CHER S NAME
SIREET ADDRESS | 4315 EAST BAY DRIVE STREET ADDRESS
CIrY-§1-2P CLEARWATER, FL 33764 CITY-§T-2IP
THLE O pelete TIMLE (7] Change [ Addition
NAME NAME
STRCET ADDRLSS STALLT ADDRESS
CITY-S1-2IP CIry-S1-2F
WiLE 7 Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CrY-SF-2IP CITY-ST-2IF
HILE 3 pelete THLE O Change [ Addition
NAME NAME
STREE] ADDAESS SIRELLT ADDRESS
CHY-51-2IP CHyY-Si-21P
TITLE [ Dekete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STRLET ADCRESS
ChY-51-2IP CITY-ST- 219

12. | hereby certity that the Information supplied with this Jiling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemenia)reporl is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticar or diractor
of the corporation or the receiver or tryélee empowered o execule this report as reguired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wilth agf address, with all other like ampowered.

SIGNATURE AND TYPED CR PRINTED NAME M OFFICER OR DIRECTOR Cale Quyhitng Phone #

SIGNATURE:




