FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT ——  Secretary of State

DOCUMENT # P98000078696 05-05-2008 90228 029 ***150.00
1. Entity Name
D. K. TRADING, INC.
Principal Place of Business Mailing Address 4 “ “ 3 3Jas
1907 NW 106TH STRETY 94071 NW 106TH STREET i
SUITE 106 - SUITE 106 ‘ -
MEDLEY, FL 33178 MEDLEY, FL 33178 T o ’
s T [ R A G A0
Suite, Apt. #, etc. Suite, Apt. #, olc, 04262008 Chg-P -CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
" 65-0866418 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O E‘g‘ggaﬁ:’:“”ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KWAK, DUK WOON
9401 NW 106 ST 106 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits this statemerft for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE % hA OTH / 4/ PP ‘;'(/0 i:/ of

Signature, hyped or prinied name of regisiered agent and Gitle if epplicable. . (NOTE: Registerec Agenl signature required whan reinsiating)
FILE NOWIll FEE IS:5150.00 9. Election Campmgn Elnancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 -"2!Trust Fund Contributicn. | Added to Fees
r A Iy
10. OFFICERS AND DiﬁECTOHﬁ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS o L ’:EI Delete TITLE O change [ Addition
NAME KWAK, DUK WOON i T NAME
STREET ADDRESS | 5927 GARFIELD 37 K STREET ADDRESS
CITY-§7-2P HOLLYWOOD, FL 33021 c CITY-ST-2P
TITLE (] Delete THILE [ Change [ Addition
HAME s . NAME
STREET ADDRESS . - STREET ABDRESS
CITY-$T-21P o CITY-ST-7P
TITLE ® TIMLE [ Change  [C] Addition
NAME o ; NAME
STREET ADDRESS ' i ! STREET ADDRESS
CIFY-§1-2P : CITY-ST-2P
TILE O palete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CMy-ST-2P CITY-S7-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all pther ke empowered.
SIGNATURE: __. Jeud Z/ﬂ;/ [ AP 4‘/ %o/ 08

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prong 8




