2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i May 01, 2006 8:00 am
DOCUMENT # P03000027974 S Secretary of State

1, Entity N
e e 05-01-2006 90441 035 ***150.00

T & S GOLD INC.
Principal Piace of Business Mailing Address
11612 NORTH NEBRASKA AVENUE #235 113 S MACDILL AVE '

TAMPA, FL 33612 #B
TAMPA, FL 33609

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
* City & State City & State 4. FEI Number Applied For
) 05-0559152 Not Applicable
i i C t e
Zip Country “ip ountry 5. Certificate of Status Desired | Ei';glﬁf:;"mal
. 6. Name and Address of Current Registered Agent 7. Namse and Address of New Ragistered Agent
Name
Y1, SANG CHUL
113 SOUTH MACDILL AVE #B Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code

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

SIGNATURE
. Signature, typed or prnted name of ragistered ag_en_&.hand ntie i applcabla. (NCTE: Registerad Agent signature required when 1einstating} DATE
FILE NOW!l FEE Is' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
_TNLE VD [ pelate TITLE O change [ Addition
NAME HUI GRIZZEL, KYONG NAME

STAEET ADDRESS | 4014 DORADO DRIVE STREET ADDRESS

CITY- sT-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TILE sD [ velete TITLE O Change [ Addition
NAME Y1, MIN OK NAME

STREET ADDRESS | 16615 PALM ROYAL DRIVE #3141 STREET ADDRESS

Ciy-Sr-aF TAMPA, FL 33647 CITY-ST-2IP

TITLE ™ [ Detete TITLE [ change 3 Addition
NAME Y1, SANG CHUL NAME

STREET ADDRESS | 16615 PALM ROYAL DRIVE #311 STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP

TILE  velete TITLE [Jchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1. 1 pelete TITLE [ Change [ Addition
NAME - T NAME T TTTTIT T TR e e s e T
_STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TME 0O pelete TITLE O change (] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &~ M 2 04~ 24~ ob

SIGNATURE AMID TYPED OR PRINTED NAME OE SIGNING OFFICER OR DIRECTOR ! Dato Daytime Phora #
o ak .




