2007 FOR PROFIT CORPORATION .

¢ - - ANNUAL.REPORT.(AR). .." .= . | FILED

DOCUMENT # K37551 Apr 09, 2007 08:00 Al
1. Entiy Nome . -Secretary of State
MCKINNON AND YI, INC.
Principal Place of Businoss ) Mailing Addross
FRANKLIN K. YI . FRANKLIN K. YI
1020 BALLARD STREET 1020 BALLARD STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
2. Princ;pal Plalce of Business - No P.O Box # 3. Mailing Addross :

Suito, Apt # . cl¢ Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEi Number Applied For

59-2040618 Not Applicable
Zp Counlry Zip Couniry 5. Cerlificala ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Y1, FRANKLIN K, A
1020 BALLARD ST Streel Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City A FL Zip Code

Bl [ — —_——— —— - -~ - PO - - P .- R e am v e e [ .

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am famil.ar with, and accept
Ihe obligations of rogistered agent.

SIGNATURE

Sgnature. typed or pnnted name of registered agent and tile r anpheable. (NOTE. Regsrared Agent signature regured when reingtaning) DATE

o " FILE NOWI FEE IS $150,00
v . After May.1, 2007 Feo Wil Be $550.00 -
!\ﬂak_g Check Payable to Flor'idé Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

9. Elaction Campagn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

TIE VP [ Delete TME [Jchange [ Addilion
NAME Y!, YOUNG O. ) NAME )
SIREET ADDRess | 1020 BALLARD 8T STREET ADDRESS -
R
any-si-zp | ALTAMONTE SPRINGS FL 32701 CITY- 81- 2P L, HOCOONES4533? e o
e ! P - ] pelele THLE |5k JCN S IURL N IS B L Ay B Ule] 6ﬁ§]l'|“gle' uu[j addiion
NAM, Y1, FRANKLIN K. NAME
SIRET AnDRESs | 1020 BALLARD STREET SIRECT ADURESS
civ-si-7 | ALTAMONTE SPRINGS FL CY-s1-21P
T [ Delete TME [ change [ Addilion
NAME - ) . e oName b [ _ - -
SIREET ADDRESS STREET ADDRESS
CiTY-57 - 2ip GITY-81-71P
Mie 7 pelele 1L CIchange [ Additicn
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiY-S1-2p CITY-SI-2IP
Tk O Deete THE ’ (I change [ Acdilion
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-$I-7IP CITY-S1-2IP
THILE O pelete TINE [ Change [ Addilion
NAME NAME
STREFT ADDAESS ’ STRFET ADDRESS
cIy-s1-7IP CHY-ST- 2P

12. | hereby certify that Lhe information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify that the information
indicated on this reporl or supplemental repert is lrue and accurate and that my signature shall have the sama logal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flonda Statutes: and that my nama appears in Block 10 or Block 11
if changed, or on an attach ith an address, with al! olher ke empowered.

SIGNATURE: ) Gy, o) A-M-0] _(@o7) 331-F300

»
SBIGNATURE AND TYPED OR PRINTED E OF BIGNINGP’FFIC’RDR DIRECTOR Daytime Prone ¥




