FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000152038 F 04-30-2007 90407 029 ***150.00

1, Entity Name

BJ TRADING, INC.

Principal Place of Businass Mailing Address b B
11233 THICKET CT 11233 THICKET CT
TAMPA, FL 33624 TAMPA, 1. 33624

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

‘7 4 - 3_’ / 7 é 0 ? Not Applicable
2p Country Zip Couniry 5, Certificate of Status Desired a Ei'ggﬁf:;”ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namsa

SONG, JOO Y
11233 THICKET CT Strest Address (P.C. Box Number is Not Agceptable)

TAMPA, FL 33624

City F L Zip Code

8. Tha above named entity submils this statament for the purpose of changing its registered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinded name al regisiered agen! and Lite # applicable {NOTE. Registored Agenl signature requirad winen 1ainslating) DATE
FILE NOWIII FEE IS $150.00 9. Eieclion Campaign F.inancmg . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TMLE D 7 Delete WILE [ Change ] Addtion
NAME SONG, JOO Y NAME
STRELT ADORESS | 11233 THICKET CT STRLE1 ADDRESS
CUY-51-29 TAMPA, FL 33624 cuY-sI-71P
1TLE [ peiete i [Jchange [ Addition
NAME NAME
STREET ADDRESS S{REE) ADDRESS
CITy-S1-2P CIfy-5T-2IP
TIE [ pelee TiLE [ Charge [ Addition
NAWLC NAME
SIREET ADDRESS STRIET ADDRESS
CITY-51- 2P CuY-ST-2IP
TIILE O Delere 1ILE [ Change  [_J Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 2P CIry- S1-2IF
e ] pelete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP
T9LE O Detete TTLE [ change [ Aadition
NAME NAME !
STREET ADDRESS . + STREET ADDRESS
CITY-81- 2P CiY-Si-2IP

12. | hereby cartity thal the information supplied with this filing does not quality tor he exernptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sama legal effect as if made under oath, that i am an officer or director
al tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 of Block 11 1f
changed. or on an altachment with an address, with all other fike empowered.

SIGNATURE: S o S Sog Y937

SIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Dayune Phona

L




