FILED
2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P03000049127 ecretary of State
1. Enlily Name 04-19-2007 90212 042 ***150.00
DDC SERVICES, INC.
Principal Piace of Business Mailing Address
4708 FT BRAVO CT 4708 FT BRAVO CT
ORLANDOQO FL. 32822 ORLANDQ FL 32822
2. Principal Place ol Business - No P.O. Box # 3. Malling Address
wle® Tort Bmvo ¢+ | o Fot Browe ot
Suile, Apl. #, etc. Suite, Apl. #. olc 15t MOORE CR2E034 (10/08)
Cuy & Stale City & Stale 4. FEI Number _ Applied For
Orlande  +L Orlandes - 11-3688553 Nol Applicable
Zip 5 2232 Coll:ClWi’ A Zip 258 22 Coun:j{y 5 A 5. Cerlificale of Slalus Desired O §£'g‘§q$$§i°“‘"
6. Name and Address of t‘::urrenl Registered Agent 7. Name and Address of New Registered Agent
Namec
JUNG, WOC CHUL ,
4708 FORT BRAVO CT. Stroet Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32822

Cily FL ' Zip Code

8. The above named enlity submits Ihis slalemenl for the purpose of changing its registered office or rogistorad agent, or bolh. in the Slate of Florida, | am familiar with, and accep!t

lho obligations of rogistered agent.
7 President Apr. 4. o7,

L3 T . N p—
nled name o tegsiered srgend and e r acckaatig INGIE Fegmiomd Ager sigraluie rerorea when sersialig, DATE

SIGNATURE

BIGNAEIRE, Typed tr |

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 o Bocion Compaon Francg  $5.00 may 8o
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —|
T psD O pelele nme O change [ Adgition
NAME JUNG, WOO CHUL NAME
i1 TADDRESs | 4708 FORT BRAVO CT. SIRELT ADDRISS
ciry s1-7Ip ORLANDQ FL 32822 ClY 81 /IP
nu [ pelete 1iLE [ Change [ Adailion
NAME NAME
S| ADORLSS SIRHLT ADIRISS
GIY 8121 CIY 1 /P
me 1 Ll natin nir Dhdvange 3 Addilui
NAMI NAML
STREFT ADDRESS SIRLET ADDRFSS
oy st 2P chy 81 /P .
mi O Delele i [ Change [ Addilion
NAMI HAMI ’
SINTT ADDRESS SIRELL ADIFESS
ey sT-2P Gy St oap
i [ pelete il [ change T addition
NAME NAKE
SIREET ADDRESS STRFETADDRESS
CHY- ST-7IF oy sio/p
Tt [ Delele TIILE [ Change [ Adudition
HAMI NAML
STAET ADDRE S8 STREC T ADDRESS
LAY -SF-7IP CITY ST 21

12, | hereby certify that the information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Slalules. | further cerlify thal the information
indicated on this report or supplemental repert is true and accwate and thal my signature shall have the same legal eflect as il made under ocath; lhat | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:  —Frerf  zvvpse odal” Ppr. o407 3ai-Uzb-23bl.

SIGNATURE AND MED ‘OR PRINTED NAME OF SIGNING OFFICERCR DTRECTOR Dale [aylme Phan #



