FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000031966

1. Entity Name
YONG'S WIG SALON, INC.

05-01-2006 90421 021 ***150.00

Principal Place of Business Maiting Address quu |._u "o
258 BARTON BOULEVARD 258 BARTON BOULEVARD o .
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

A G

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT FopRiFr

58-3640583 Not Applicable
i . $8.75 Additional
5, Certificate of Status Desired O Pee Required

6. Name and Address of Current Reglistered Agent

O i DO NOT WRITE
ROCKLEDGE%FL 32955 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STREET ADORESS | 258 BARTON BOULEVARD
GITY-ST-ZIP ROCKLEDGE, FL 32955

SIGNATURE :
5igrvalu1_é, typed or printed name of registersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWi" FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
x
3 OFFICERS AND DIRECTORS ]
PSTD

CORCORAN, YONG S

STREET ADDAESS
CITY-ST-2IP

v DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowsred.
SIGNATURE: W,%m/k/mq Cor Coraun_ tresidon ‘/AS/D 2

//sieﬂfmnf}uﬁ TYPED'OR PRINTED NAME OF sm»’m: OFF)JER OR DIRECTOR Date Daytime Prona #
[



