2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P02000069799

1. Entity Name
ROYAL TRADING & SALES, INC.

ecretary of State

04-21-2008 90064 043 ***150.00

Principal Place of Business

4315 EAST BAY DRIVE
CLEARWATER, FL 33764

Mailing Address

4315 EAST BAY DRIVE
CLEARWATER, FL 33764

'DO:NOT WRITE IN THIS SPACE

T

LR AR

04182008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
73-164831 Not Applicable

| $875 Additional

5. riiticate of Status Desired
Ce Staty Fee Required

6. Name and Address of Current Registered Agent

KIM, KEUN &
4315 EAST BAY DRIVE
CLEARWATER, FL 33764

Sl .l e ey e -~

- DO NOT:WRITE
.- INTHIS SPACE -

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislerad aganl and lills it applicable.

{NOTE: Registerad Agenl signalure raquired when reinslaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

. 9, Elaction Campaign Finanging

$5.00 May Be
Added to Fees

10, _OFFICERS AND DIRECTORS [

JILE 8]

NAME KIM, KEUN §

STREET ADDRESS | 4315 EAST BAY DRIVE
CITY.ST-2IP CLEARWATER, FL 33764

IMLE V-P

NAME KIM, CHER S

STREET ADOAESS | 4315 EAST BAY DRIVE
CiTY-ST-2P CLEARWATER, FL 33764

NTLE
NAME kS
STREET ADDRESS
CITY-S7-2IF

TILE

MAME

STREET ADDRESS
CiTy-§7-2IP

TITLE

NAME

STREET ADDRESS
City-S1-2ir

e

NAME

STREET ADDRESS
CITY-5T-21P

A Ty LT ) Vet

- .—(-a e T

DO NOT WRITE
- IN THIS SPACE -

12." Y hereby certify 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 or 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 diractor
of the corporation or the receiver or lrusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phona #




