2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

P05000094883
DOCUMENT # Secretary of State
. Enlity Name
of¢ e of¢
J D K GOLD, INC 02-07-2007 90045 014 150.00
Principa! Place ol Busingss Mailing Address
8 NE 1ST STREET 8 NE 15T STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
IDK Geld Tnc . ¢ v
Syile, Apl. #, clc. Suile, Apl #, elc.
%‘ Ni ¢ [ st S'd'r-ec,‘f’ " o “ 1st MOORE CR2E034 (10/06)
o T R e
A |
ZT? 3[372 CO[&"} A e w County v 5. Corliicale of Status Desied  [J gi-gfq;:’:;"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, SUNG
8 NE 1ST STREET Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33132
City FL ‘ Zip Code

8. The above named entity-submiis this statement for the pygpose of changing i1s registered oflice or registered agent, or both, in the Siate of Flerida. | am [amiliar with, and accept

1he abligations of reW .
SIGNATURE

Sgnatute, lyped of prinlea name ot regwsiered agent and Litle © apphcatle (NOIE. Reqisiered Agenl signaiure requited wien reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyal’)le to Florida Department of State Teust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSD ] Delete (T O change [ Addlition
NAME KIM, SUNG NAE
sTReET apDRrss | B NE 1ST STREET STREE] ADDARESS
ory-st-zip | MEAMIFL 33132 CHTY - SI-2IP
ik O Detete TME [J change [ Adtilion
NAMI NAML
SIR LT ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-51 7IP
THILE [ Dotete TILE [ change ] Addition
NAMF o NAME ]
SIFEL) ADDRESS STRERT ADDRESS
CIY-ST-2IP CITY-ST-71P
mi [ Delete TIME [Jchange  [J Addition
NAMI NAME
SIFEE T ADDRESS STREET ADDRESS
CIY - SI-7iP CITY-$1-1P
T 3 oelete e O change T Addition
NAKL NAME
SIFEET ABDRESS STRELT ADDRESS
CIN - ST-2IP CITY-ST- 2P
e [ Detete TILE [ change [ Additien
NAME, NAME
SIRIL1 ADDRESS SIRELT ADDRESS
CITY-SI-2IP CIrY-sI- 2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signaiure shall have lhe same legal effect as il made under cath; thal ! am an officer or direclor
of the corporation of the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: e — //?U /ff 5 (3e5)279-752;

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Dawe Davirme Prgre ¥




