FILED
2006 FOR PROFIT CORPORATION Mav 03. 2006 8:00 am

ANNUAL REPORT (AR)

Secretzlry of State

DOCUMENT # P03000049127 =
1. Entity Name 05-03-2006 90197 040 ***150.00
DDC SERVICES, INC.
Principal Place of Business Mailing Address .
4708 FORT BRAVQ CT. 4708 FORT BRAVO CT.
ORLANDO FL 32822 ORLANDO FL 32822
2.7 Principal Place of Business 3. Mailing Address
¥irb TFart BProwe &b Lvd Fort Brave eb
Suite, Apt. #, etc. 'Suvte. Apl. #, etc. ist MOORE CR2E034 “0!05)
City & State City & Staic 4. FEI Number Applied For
Odand  FL Orlando g = . 11-3688553 Not Applicable
Zip Country Zip Couniry o $8.75 adgitional
%-1% - U.<. A . 334 a0 U. & A‘ ) 5. Certificate of Status Desired O Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

‘tjlt?JgBGi:X)VSFOBgzg(IE) CT . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 3?822

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registere@_ agent,
il Fregident Por. 4. 0b .

NOTE: Regislaten Agem signature reauired wherl renslating} ¥ Date

'SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICE‘?S AND DIRECTORS i1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD [ cetete TTLE Cchange [ Addition
NAME JUNG, WOO CHUL NAME

STREET ADDRESS {4708 FORT BRAVO CT. STREET ADDRESS

CITY-51-2IP ORLANDO FL 32822 CITY-ST-2F

TITLE [ patete TITLE [J change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE ] Change  [T] Addition
NAME - - - ot T e T ) '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O3 belete TITLE [] Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 27

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE ] pelete FITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1- 218

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: zmee 22 Resident Apr. 8. 0b. UoT- 3%1-161q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Fhone #




