04/26/2007 16:43 FAX 954 227 2125 BONNIE Y MA PA

FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000080261 05-03-2007 90046 013 ***150.00
1. Entity Name
D & K CHUNG, INC.
Principal Place of Business Mating Address q“ 14419V
107105 WEST OAKLAND PARK BLVD. 10105 WEST OAKLAND PARK BLVD. ‘
SUNRISE, FL 33351 SUNRISE, FL 33191
P R
Suite, Apl 4, slc. Sute, Apt. #. etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Agpled For
65-0623553 Not Applicat e
aip Counlry Zp Courtry 5. Caniicale o Status Desved [} geael -R,e5q ﬁfglianal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
GOLDBERG, RANDY M
1776 PINE ISLAND RD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 118
PLANTATION, FL 33322
6 ) Ci 2
g Ity FL o Code

8. The above named enhty submits this statement for the purpose of changing its registered ofiice or registared agent, or both, In the State of Florida. | am tamiliar with, and accept
tme obligatons of reglslﬂred agent.

SIGNATURE d
Sigratute iyped of prvad rame of ‘eg Sefec agen! ang 148 ¥ appucable tMOTE. Pegisiared AQerl SIgnatie required when rsirg:aling ! JATE
FILE NOWIil FEE IS $450.00 9. E.ection Campaign Ennancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contncution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deleie TITLE [ change [ Acdition
NAME CHUNG, DENNIS NAME
STREET aDURESS | 10105 WEST OAKLAND PARK BLVD. STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33351 CITY-§T-2IP
TLE S O petets TILE [ cChange [ Acditeen
NAME CHUNG, KATIE NAME
STREET ADDRESS | 10105 WEST OAKLAND PARK BLVD. STREE™ ADDRESS
CIRY-ST-2IP SUNRISE, FL 33351 CIY-ST-2f
TIRLE 7 Detete: TITLE [ Crange [ Acditicn
NAME NAME
STREET ADDRESS STREE” ADJRESS
CITy-St-ZIP Cry-§1-2p
TITLE {7 pelete e O cCrange [ Acditicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIlY-ST-2IP CITv-<T-2P
TILE O palere I O Crange {7 Additicn
NAME NAME
STREE” ADORESS STREET ADDRESS
CITy-ST-2F SV ST-ap
TTE [ Delete mE [Ochange  [J Acditizn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IF UTv-ST-%P

ind:cated on this report or supplemeptal report is true and accurate and that my signature shall nave the same legel effecl as f made under oath: that | am an officer or director
of the corporation or the receiver orfrustee emaowered to execuke this report as required by Chapter 807, Florida Statutes; and that mv name appears in Block 10 or Block 11

12. ! hereay certily that the information ?b ied with th's filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes | further certify tha! the information
changed, or en an attachment

) % KATIE CHUNG 41514!&‘1 PA-T4- 2010

SIGNATURE AND TYPED GR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Dayere Phanz ¢

SIGNATURE:




