2006 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # P95000018340

1. Entity Name
C & L TRADING OF MIAMI, INC.

Secretary of State

(03-28-2006 90133 002 ***150.00

Principal Place of Business

2400 N.W. 5TH AVENUE
MIAMI, FL 33127

Mailing Address

2400 N.W. 5TH AVENUE
MIAMI, FL 33127

20006449

DO NOT WRITE IN THIS SPACE

ATREEmAARR AN

02272006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0565438 Not Applicahle

5. Cerdicate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

LEE, SANG K
2400 NW 5TH AVE
#9

MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis 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 registered agent.

SIGNATURE o

Signature, typed or prindaa nan'ji! al registered agent ana ttle it applicablg
-1 -

(NOTE. Regisiered Agant signa:ure required when reinstanng) DATE

Ve
.y
FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will.be $550.00 Trust Fund Contnibution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [
e PSD o
HAME LEE, SANG K

STREET ADDRESS | 16310 PADDOCK LANE
omv-st2F | FORT LAUDERDALE, FL 33326

TITLE

NAME

STREET ADDRESS
CTY-8T-7IP

TITLE
NAME KIM, HAKMIN VP

T STREET ADDRESS | 2400 NW 5TH AVE
CITY-ST-2P MIAMI, FL 33127

TITLE VP

HAME KIM, RAPHAEL VP
STREET ADDRESS | 2400 NW 5TH AVE
CITY-ST-ZIP MIAMI, FL 33127

TILE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

HAME

STREET ADDRESS
CIiY-sT1-2P

DO NOT WRITE
IN THIS SPACE

12. I hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 19, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carparation or the receiver or
changed, or on an attachment with

SIGNATURE: __. 4

address, with all other like empowered

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MGNATURE AND \YPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Dm%/’f/x /ag

Dayiira Phora 4




