FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000085718 ecretary of State
1. Entity Name KT oy
D & W CORP. 04-06-2007 90045 037 150.00
Principal Place of Business Maiting Address
2714 APINE HILLS RD 800 N FERNCREEK AVE . T,
ORLANDOQ, FL 32808 16 ’ -
ORLANDO, FL 32803 -

e e e P B Vel W WA AEmD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012007 Chg-P CRZE034 (12/06)

City & State Cily & State 4. FEl Number Applied For

59-3346483 Not Applicable
Zip Courtry Zip Country 5. Cortilicate of Status Desired 0 Eg'zfquﬁ"b"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerod Agent
Name
CHOE, DONG Y
1455 CHESSINGTON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
HEATHROW, FL 32746
/Se 3o t‘/@h/@q Dovyss PL
City ; 7 Zip Cod
Y HeoThire w FL 2%y ¢

8. The above named entity submits this statement for purposea of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ob!igarior;s of registered agent. -

- 7 K3 /?,‘/b‘?

: SIGNATURE
. 2 WB-WWWMWWWWW (NOTE: Registred Agent signature ridured when renstatng)
Y FILE NOWIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
"+ After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ul DP3 . () Detete me Bl crange [ Addition
RAME CHOE, DONG Y NAME Y .
STREET ADDRESS | 1455 CHESSINGTON CIRCLE smerTaooness | £ @ F© He n /e,y Dowmns Pa
CITY-ST-2P HEATHROW, FL 32746 cIry-S1-2IP Heoth e /~ Foa7¥¢C
TMLE or 7 Oelete E R onange [ Addilion
NAME CHOE, HYUN S NAME . / / O
STREET ADDEESS | 1455 CHESSINGTON CIRCLE smraopress | /¢ 3o Elen €y twas Po
ory-si-2p | HEATHROW, FL 32746 CITY-SF-2IP Hea threw = Fa7v¥ 6
TME I vetete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P ciry-ST-ap
TME [ Dekete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TME {3 etete TmE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP City-S1- 2P
TME O pelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl‘g\g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is true and accurate and th signatura shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 ex: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt
SIGNATURE: — S/2i/ sy e7mas9-4322
Daytrme Phone #

BIGNATURE AND YYPED DR PRINTED MG OFFICER OR DIRECTOR

-




