2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

*

| DOCUMENT # P03000049127

1. Entity Name

DDC SERVICES, INC.

-

Principal Place of Buéness

N‘l;ﬁng Addréss

FILED
Apr 11,2005 08:00 AM
Secretary of State

4708 FORT BRAVO CT. 4708 FORT BRAVO CT.
ORLANDO FL 32822 ORLANDO FL 32822
us us
4762 Fove Rravo b 2070% Fort Rvaye ¢b
Suite, Apt. #, etc. =TT Suite, Apt. #,etc.  ° R 15t MOORE CR2E034 (10/04)
City & State = 7 ] Ciyasate - 4, FE! Number ) Applied Far
Ovlenindo Tt O vlm\'\do o e 11-3688553 No}t);ppjicable
Zip Couniry Zp Country fioate : $8.75 Acdional
33822 UG A 31&17’ U 67 AL 5. Cerlificate of Status Desired | Foe Flequireclll
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Aegisterad Agent
T = - - - Name ’
il_’.rlgaﬁ i:\évRQTOBcﬁig(L) T Street Addrass {P.0. Box Number is Not Acceptable) -
ORLANDO FL 32822
City FL Zip Code

SIGNATURE

By e

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or bath, In the State of Florida. |am familiar with, and accept
tha obligations of ragistered agant.

Signatare, irped of prpied oamn of zegistarad agent and tile I epplicabls

"FILE NOW!! FEE I8 $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable 1o F_Igaridg Department of State

Pre <ident

[NOTE, Tiegistersd Agent signature tequirnd when minstaing)

2.27. 0%

S
o

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. 7]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PSD - 1 Delets TME [ Change  [] Addition
NAME JUNG, WOO CHUL NAME

STRLET ADDRESS | 4708 FORT BRAVO CT. SIRLET ADDRESS CHINEADA55304

oty §1-z¢ | CRALANDO FL 32822 o CITY-ST- 7P 411 /05-B0063-024 150,00

nie T 3 Delete wr [ change [ Addlition
NAME NAME '
STRIET ADDAESS STREET ADDRESS

Y- ST-7P iy S1.7P

TME 7 Delate WIE Cchange  [] Addition
RAME NAME

STREET AGDRESS SIREFT ADDRESS

CITY- Si- 2P CTY-5i. 7P

TiTLE o - (3 Delste TE ] Change [ Addifion
NAME NAME

ATRCET ADDRESS STRECT ADORESS

CiTY-ST-2P CInY-51- 7P

e - L Detete e CTchange ] Addilion
NAME - - NAME

STROET ANDRESS STREFT ADDESS

CITY - §1-21P CITY-51. 2P

TINE 3 Delete ™ e [Fotange [ Acdiion
NAME NAME .

STREET ADDRESS SIFLET ADDRESS '

CiFY-ST-2IP GTY-51.7P

indicated on 1hj e
of the corporation or the receiver or

- m’ -

Precident

12. | hereby certify that the Tnformalion stgblied with tis filing does not qualify for the exemption stated in Section 119.07(3X, Florlda Statutes, ! further certify that the information
s report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
' o trustea empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attactiment with an address, with all cther like empowered.

SIGNATURE:

Ao1-281- 1big.

SIGNATURE

D YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3.27. °b.
. - Dale

Daytima Phone ¥




