2006 FOR PROFIT CORPORATION

~ 7 ANNUAL REPORT (AR)

DOCUMENT # P05000094863

1. Entity Name

J DK GOLD, INC

Principai Place of Business

8 NE 1ST STREET
MIAMI FL 33132

Mailing Address

8 NE 18T STREET
MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90098 024 ***150.00

RSN

8 NE tST STREET
MIAMI FL 33132

Sulte. Apt. #. lc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
20.2121%1 g NGl Appreatis
Zi Count Zi Count iti
P ountry o ouniry 5. Certificate of Staius Dasired d $8'75 A_.ddltlnnat
Fee Required .
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, SUNG

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of reg,isteryu .
SIGNATURE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, andg accept

P<h

2117 Js¢

Signalufgwusdmd lMg\slwed agar and litle il applicanie

(NOTE: Regisiered Agem signaiure roguirad when reinstabing) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PSD 7 Detete TITLE [ change [T Addition
NAME KiM, SUNG NAME
STREETADDRESS |8 NE 1ST STREET STREET ADDRESS
ATY-ST-2P——| MIAMI-FL-33132— - - ~CITY-8T- T —— |~ —— —— _—— .
TILE ] Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - b B
CITY-ST-2P CITY-ST-ZP
THLE O pelete TLE [J Change [ Addition
NAME R . . _NaMEe ~ ]
STREET ADDRESS B Ty —_ - ———— e
CITY-51-2IF CITY-ST- 2P
THTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 3 Detete ITLE [Jchange [ Addilion
NAME NAME !
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Flofida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with alk otheRike empowered.
SIGNATURE:

201 /a { (3e5)3%-3524

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phaoce #




