FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000044540 04-14-2008 90046 019 ***150.00
1. Enlity Name
TRIPLE 8 TRADING INTL. CORP.
Principal Place of Business Mailing Address 5
18999 BISCAVNE BLVD. #205 18999 BISCAYNE BLVD, #205 7
AVENTURA, FL 33180 AVENTURA, FL 33180 4 0087 8
S T S S VAR A ER RO AR oA TR
Suite, Apt. #, eic. Suite, Apt. #, alc. 01162008 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4, FEI Number Applied For
65-1115627 Not Applicable
p Country “ap Countey 5, Certificate of Status Desired ] $8.75 Additional
_ o Fee Required. - _
-8.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CHIT-KUEN WOO, FREDERICK
7347 SW 158TH AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL } Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ‘[egislered agent.

SIGNATURE
! Signature, typed or printed name of registered agent and title if appicable (NOTE: Regrsiered Agenl signalure requued when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Eunancnng 55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Chenge [ Addition
NAME CHIT-KUEN WOQO, FREDERICK NAME
STREET ADDRESS | 7347 SW 158TH AVE STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33193 CITY-ST-2P
TILE O pelese TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-§T-ZiP
TLE O Deete TITLE [0 Ghange [ Addition
HAME ~— — | — - - - —_ - ‘B NEME — - -- s — - - - —
STREET ADDRESS STREET ADDRESS
CITY-87-2iF Ciry-ST-2IP
TILE [ Delete Tile [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Ciry-S7-21P
TITLE O elete TINE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby ceriify lhat the information supplied with this filing does not qualily Tor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental repart is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address 581 powered, @
SIGNATURE:@ %a;ﬂ—? o..,f///%f

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




