FILED

2008 FOR PROFIT CORPORATION .~ May 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-29-2008 90193 031 ***150.00

DOCUMENT # P95000085718

1. Entity Name

D & WCORP.

Principal Place of Business

2714 A PINE HILLS RD
ORLANDO, FL 32808

Mailing Addrass

800 N FERNCREEK AVE
16
ORLANDO, FL 32803

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
D
2724 N Hiawassee [,
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 {12/06)
City & Slalj 4 City & State 4. FEI Number Applied For
Owibnde 59-3346483 Not Applicabie
.Z?ng. g 117 Country 'Z\p Country 5. Certificate of Status Desired O ?i';esqﬁfﬂmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CHOE, DONG Y
1030 HENLEY DOWNS PL Street Addrass (P.O. Box Number is Not Acceptable)

HEATHROW, FL 32746

o

u
3

; FL ; Zip Coda

City

8. The abdve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prhladlnma of rogetered agent anc tile if appicable. (NOTE' Rogrsterec Agent signature racuired whon relngiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DePs 3 pelete TITLE [ Change [ Addition
NAME CHOE, DONG Y : NAME

STREET ADDAESS | 1030 HENLEY DOWNS PLACE STREET ADDRESS

CITY-S7-ZiP HEATHROW, FL 32746 CITY-ST-2IP

TMLE DT [ petete TITLE {7 Change [ Addilien
NAME CHOE, HYUN & NAME

STREET ADDRESS | 1030 HENLEY DOWNS PLACE STREET ADDRESS

CITY-§T-TiF HEATHROW, FL 32746 CITY-ST-29

TILE O Delete TITLE [JcChange [ Addllion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7IP CITY-ST-ZIP

TILE [ Detete TITLE [OJchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIE O detete TIMLE [ Cnange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GiTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the $ame legal effect as it made under oath; that { am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11

changed, or on an attachmentwith an address, with ali other fke empowered. q
?“/- Y Y299y
SIGNATURE: / 7 ks 1d

Daytima Phora #

SIaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais




