2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 02, 2008 08:00 AN

DOCUMENT # P06000148604

1. Entity Name

D S EXCHANGE CORP.

Secretary of State

Principal Place of Businass

80071 S. ORANGE BLOSSOM TRAIL
# B94A
ORLANDO, FL 32809  US

Mailing Accrass

9986 OAK QUARRY DRIVE
ORLANDO, FL 32832 US
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04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5960898 Not Applicabla '

5. Certilicate of Status Dasired

0 $8.75 Addiional

Fee Flequired

6. Name and Address of Current Registered Agent

SHIM, HAN S
7900 BAYFLOWER WAY
ORLANDO. FL 32836
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8. The above narmed entity submits this statement for the purpose of changing s regisiered olfice or registered agent. or both, in the State of Flerida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura typed or printed name of regisiered agent and ttle f apphcanle

(NOTE Regustared Agent signajure raquirad waen reinstaung)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will ho $550.00

9. Elschon Campaign Finanging
Trust Fund Conlribution

$5.00 May Be
Added ic Fees

10. OFFICERS AND DIRECTORS |
TILE PSD

NAME KIM, MIN JUNG

SIREET ADORESS | 9086 OAK QGUARRY DRIVE
ciy-s1-zp ORLANDO, FL 32832

IMLE VPTD

NAME KANG, KI HOON

SIREET ADDRESS | 9986 OAK QUARRY DRIVE
CITY-S1-2IP ORLANDO, FL 32832

THLE

NAME

STREET ADDRESS,

CITY-51-21P

TtE

NAME

STREET ADDRESS

CMy-S1-2IP

TITLE

NAME

STREET ADDRESS

CiTy-SI-2IP

THLE

NAME

STREET ADDRESS

CITY-S1-2p
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12, I hereby certily that the informalion supplied with this fitin é; doas not quahfy for the exemptions containad in Chapler 1:9 Flonda Slalutes | lurlher cenllv thal the mfurmatlon
accurate and that my signalure shall have the sama legal effect as il made under cath; that | am an officer or diractor

indicated on this repori or supplemeniai report is lrue an
ol the corperation or the receiver or lrusies empowered to exacute Lhis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass

SIGNATURE:

other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ

19 (24

Dayrne Pnone #




