FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000044540 ecretary of State
1. Entity Name 04-10-2006 90293 045 ***150.00
TRIPLE 8 TRADING INTL. CORP.
Principal Place of Bugsiness Mailing Address
18999 BISCAYNE BLVD. #205 18999 BISCAYNE BLVD. #205 bUULOJIVD
AVENTURA, FL 33180 AVENTURA, FL 33180
A R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1115627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg, Zg‘:::‘jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name N _

CHIT-KUEN WOO, FREDERICK
A4330-GW-S-STREET— Streel Address (P.O. Box Number is Not Acceptable)

| A7 Sw IS8 Ave
My FL | *°33/43

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation; of registered agent. _

’:@’;j 8 e

SIGNATURE
typed or g o agent and Ltke | BppScathia, (NQOTE. Aegislensd Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CGFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO [ pelete TILE O cCrange [ Aduition
NAME CHIT-KUEN WOO, FREDERICK NAME w
STREET ADDRESS | TB36-BW-S+STREST STREET ADDRESS 7 7 S’ 0\) / LY ? M
Cr-ST-2P | THANTPC33TYS cire-S1-2P MrAmM{ . 33193
TMLE O pelete HLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE 3 pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
THLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-51-2P
TIMLE [ Delete T 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TIMLE * O pelete TLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it

changed, or on an attachmqent with an address. with all other (i d

SIGNATURE: (¥ IS @ 570t

' VEIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




