FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000027974 D ' 04-30-2007 90835 045 ***150.00

1. Entity Name

T & S GOLD INC.

11612 NORTH NEBRASKA AVENUE #2335 113 SMACDILL AVE
TAMPA, FL 33612 #B
TAMPA, FL 33609

Principal Place of Business Mailing Address 4“ 0 9 2(\] 3 u

Suite, Apt. #, etc. Suite, Apt, #, elc. 04212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
05-0559152 Not Applicabla
zip Country Zip Courntry 5. Certificate of Statys Desired O $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥i, SANG CHUL
113 SOUTH MACDILL AVE #8B Street Address (P.O. Box Numbaer is Not Acceptabla)
TAMPA, FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped or prnted name ol regsiered agen| and hile || apolicable (NOTE Fegrstornd Agent signalure e¢urod when reinstating} OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
1ITLE vD [ pelete TITLE [ Change [ Addilion
NAME HUI GRIZZEL, KYONG NAME
SIRLCT ADDRESS | 4014 DORADQ DRIVE SIRCLT ADDRESS
CIry-S¥-2iP PALM BEACH GARDENS, FL 334138 CITy-81-2Ip
HILE SD 1 oelete fiLe [ Change [ Addirion
NAME Y1, MIN OK HAME
SIREET ADDRESS | 16615 PALM ROYAL DRIVE #311 STREE| ADDRESS
CiTY-51-2¢ TAMPA, FL 33647 CITY-S1-2IP
TILE TD ] Delete THLE (] Change [ Addition
NAME Y1, SANG CHUL NAME :
SIRCETADDRESS | 16615 PALM ROYAL DRIVE #311 STREET ADORESS
CIY-S1-2IP TAMPA, FL 33647 CIY-SI-4p
TLE 1 Delete qILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CiTy-S1-2P
TILE O celete TILL O Change 7] Addition
NAME NAME
SIREET ADDRESS SIRLE) ADDRESS
CITY-ST-7IP_ o _ CIVY-Si-2iF ] B
THLE 7 Deter TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CUY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for Iha exemnptions contained in Chapter 119. Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Soy, QAN dbn/ er)

SIGNATURE AND @ED OR PRINTED NAME OF SIGNING OFFIGER OR CHRECTOR

ate Dayume Phone #




