2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000018340

1. Enily Name

C & L TRADING OF MIAMI, INC.

Pritcipal Place of Busingss

2400 N.W. 5TH AVENUE
MIAMI FL 33127

Mailing Andress

2400 N.W. 5TH AVENUE
MIAMI FL 33127

2. Pracipal Piace of Businoss - No PG Box # 3. Masling Addrnss

Saite. ApL k. eic.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

IR

2300 NW 5TH AVE
#
MIAMI FL 33127

Srreat Address {P.O. Box Mumber 1s Not Acceptable

Sule. Apl #. gic. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FE' Numher Apphed For
65-0565438 Not Applicatle
SUR 7 S .
Zp Ceurniry F Country 5. Certificate of Status Degired O $8.75 Additional
Fee Hequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmiz
LEE, SANG K

City

Zip Code
FL 113 Lode ,

SIGNATURE

8. The apove narmed entiy suomirs this statement for the purposze of changing its registered office or registered agent, or £oIR, in the Siate of Florida. | arm familar with, and accept
the ahhigations of redisterad agent.

G gnole, Lepdd of frrrdd 12K M g sdeied agerl gl s te | aeplcanm,

MGTE REQisdaas AQor | S Lol "eLue: v "OIr e g DATE

FILE NOWH' FEE Is: 5150‘ 00

9. Eleciion Camoaign Financing  $5.00 may Be
Trusi Fund Contfibeion. [ Added to Fees

M
10. C)FFICERb AND Di RECTUHb 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 14
TILE PSD T novete TITLE [ Crange ] Agaition
NAME LEE, SANG K NAME
STREFT ADDRESS 16310 PADDOCK LANE STREET ADDRESS
oITY-§T-217 FORT LAUDERDALE FL 33326 CIry-gr-210
THLE VP T oeete TITLE [JChange [ Andifion
HAME KM, HAKMIN VP HAME
STREETADDAESS | 2400 NW 5TH AVE STREFT AMFIHFSS
ST-51-2P | MIAMIFL 33127 £ITY-5T. 2P LOIaRa7s27
flik VP T Deiete TILE a0 U-nlUh 1"’”&] GI:QE\E L"tl Azdihon
HAME KIM, RAPHAEL VP RAME )
STREET ADDRESS | 2400 NW 5TH AVE STALET ADDRESS
oTY-§1- 2 MIAMI FL 33127 CiTY-5T-2IP
e O oeee THLE [ Crange [ Addition
HAME MARE
SIREET ADDALSS STREET ADDRESS
T STLTP CITY-3T- 2P
TILE ] peae T [ Cuangs [ Acedion
NAME HAHE
SIREET ADCRESS SIREET ADDAESS
SITY 51 2P CITY-5T- 21
THE O povete e Dl changs  [] Additan !
NAME NAME
STREET AGDRESS STREET ADDRESS
oy S1. 21 Ty ST 2IP

12. | hareby certify that the information supplied
indicatad on this report of supplernental gy
of the corparation or the raceiver or trusn
il changed, or on an atlacnmaent with agfaddress, with all ather like empowereo.

SIGNATURE:

with thig filing does net qualify for the axemptions contained in Section 119, Flerida Statutes | furner certify that the intannation
is tru@ and accurate and that my signaiure shall have the same legal etfecl as if made undar oalh; that | am an otficer or director
empowered (o execule this report as required by Chapier 607. Florida Statutes: and that iy name appears in Bicck 19 or Block 11

SIGNATURE AND TYPED OIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Can Baytmo Foore &



