FILED
2007 FOR PROFIT CORPQRATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgSN%EAENT # P05000047065 04-27-2007 90206 037 ***150.00
SAM & SUN TRADING CORP.
Principal Place of Business Mailing Address yu-v
4209 S. FLORIDA AVE 4209 5. FLORIDA AVE
LAKELAND, FL 33813 LS LAKELAND, FL 33813 LS S
s S RS XV A0 AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01142007 Chg-P CR2E034 (12/06)

City & State - City & State 4. FEI Number Applied Far

20-2601802 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired M} gg'zgqﬁfﬁima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS Name
HWANG, MONG S
4263 AUDUBO;NIOAKS CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
# 306
LAKELAND, FL 33809
City FL | Zip Code

8. The above named entity. submits this statement for the purpose of ehanging its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeéred agent.

SIGNATURE
. Signature. typed or printed name of regisizred agenl ard tille i applicable. {HOTE: Ragisiered Agent signature required whan reinstaing) DATE
. FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2007 Feé.will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PTD O petete TITLE O ¢hange [ Addition
HAME HWANG, MONG S NAME
STREET ADORESS | 4263 AUDUBON QAKS CIRCLE, #306 STREET ADDRESS
CiTY-ST-2F LAKELAND, FL 33809 CiTY-ST-2IP
TITLE VPSD XDelele TITLE [ change [ Aduiition
NAME KIM, SUN C NAME
STREET ADORESS | 4263 AUDUBON OAKS CIRCLE, #306 STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33809 CITY-S1-2P
TME ] Detete TME O Change [ Addition
NAME NAME
STRAFET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE I change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. ZIP -
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-ST-2Ip CITY-ST-21P
mE O Deiete TITLE [(J Change [ Adokion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addresgew gther ke empowered.
SIGNATURE: 425-0% 221 -274-3313
Dave Duyume Phone #




