2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P95000080261 Secretary of State
1. Entity Name 07 ke
D & K CHUNG, INC. 05-02-2006 90166 025 150.00
Principal Place of Business Mailing Address
10105 WEST OAKLAND PARK BLVD. 10105 WEST DAKLAND PARK BLVD. 4 U 07 8 1 [] 2
SUNRISE, FL 33351 SUNRISE, FL 33351 - - e
S s N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0623553 Not Applicable
2e Country Zie Country 5. Cerliicate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T —— T T T T Name
GOLDBERG, RANDY M
1776 PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
PLANTATION, FL 33322
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Signature, typed of pNniaa nama of registered agent and tide ¢ applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ O Delete THLE () Change [ Addition
NAME CHUNG, DENNIS L. NAME
STREET ADDRESS | 10105 WEST CAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2iP SUNRISE, FL 33351 CITY-ST-2P
TLE S 7 Delete TITLE O change [ Addition
NAME CHUNG, KATIE NAME
STREET ADDRESS | 10105 WEST OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2P
TITLE i © O delete “f TiTLE T " T [OChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TITLE L1 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iF CITY-5T-2IP
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP CITY- ST-2IP
TILE 71 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 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 oath; that | am an officer gr director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with . with ail other like empowered. é
N 421loh 954749 2010
PRI D E OF SIGNING OFFICER OR DIRECTOR ' " YE [ T

Data © ’ Daytime Priang #

SIGNATURE:




