2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Eauty Nama

TDK, INC.

OOCUMENT # P92000097134

E -
g Apr 17,2006 08:00 AM
’ Secretary of State -

!

b

Principat Place ¢f Business

802 INGRANAM AVENUE

HAINES CITY, FL 33844 US

Mailing Adoress

802 INCRAHAM AVENUE

HAINES CITY, FL 33844  ©S

(
{
1
F
-
¥
{
;

DO NOT WRITE IN THIS SPACE

B

Q4122006
4. FEI Number

No Chg-P

CRZE034 (11/05)

| a. ¢ . Appilad tor
59-3‘509605 ) Not Applicabfe
; . } - $8.75 Acdiional
3. Certilicate of ‘$!a\us Qesited Eij Poo Retured

8. Name and Addross of Currant Ragistered Agent

FLORES, BYUNG
3809 BRANTLEY PLACE CIRCLE
APCOPKA, FL 32703

DO NOT WRITE
-IN THIS SPACE

the obiigations of ragistersd agent.

SIGNATURE

}
!

8. The above named antity submits this statement for the purpose of changing its registered office or spgisterad agent, ar bot,'in the State of Fsonda { am familiar with, ard accepi

! } . et
¢ . 1 . - -

!
Sigrature, typed 0 prinied nans of (egiskmrd sgent-and (Hia i apshrabls {HOTE. Registered Agent signature requinred when reinstatrg) i BATE
4
H
FILE NOWIl! FEE IS $150.60 g, Blection Campalgn Financing } $5.60 May Be Lo
after May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 03| Addedto Feus ! j
) !
10. OFFCERS AND QIRECTORS [
Tne VP
NAME KM, TAED
STREEY ADOAESS { 8638 EDGE O WOQOQDS CT
Cify-S7-2ip ORLANDO, FL 328194138
UNE PDST
RANE FLORES, BYUNG Dﬂﬂi}
sToeer aaoeess | 3599 BRANTLEY PLACE CIRCLE %
cv-sT-zr | APOPKA, FL 32703 4/28/06-801 18-016 150.00
TILE
NAME
STREET ADORESS ‘
sy-st-p DO NOT WRITE
TITLE
| me IN THIS SPACE
STREET AGORESS : '
Livt-ST-2P
TITLE
NAKIE
STREET ADORESS
CliY-S1-2ip
Tme
NAME ) o L
STRCET ADORESS i
&ry-§7-28 ]
12. | hareby camf}; 1hat the information suppliad witt this Hling does not guaiily for ihe exemptions - ‘contained In Chapter 119, Florida Statutes. { turthar cedity that the information
Indicated on this repaert or pfemeﬂg:l tepart Is true and accurate and that my signaturg shallhave 1he sams lopal effect as if made under oalh; thal | am an officer ar dirsctor
of ihe corporation of the rececver or frusies pmpowered (O exacute this repart as required by Chap&er 607, Flarida Staiutes and that my pame appeats i 8ock 10 qr Bleck 11
chianged, ar on an aftachmen} with an address, with alt cther ke smpowsred
SIGNATURE: S P /gLﬁ FJ‘.” s HJul-t (8e3)Y2- 2004
TYPED Ot PRIKTED NAME Of SIGNING OFE‘ICER Gfe DIRECTOR

Diaytima Phane #

t



