FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO0000031966 04-23-2007 90285 017 ***150.00
1. Entity Name
YONG'S WIG SALON, INC.
Principal Place cf Business Mailing Address
258 BARTON BOULEVARD 258 BARTON BOULEVARD
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e R RN R A
Suite, Apt, #, etc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applisd For
59-3640583 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired (] ?i'giﬁg:éﬂo"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORCORAN, YONG S
258 BARTON BOULEVARD Streat Address {P.0. Box Numbaer is Not Acceptablae)
ROCKLEDGE, FL 32955

City FL I Zip Code

8. The above named entity submils this statement for the purpoese of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signatura, typed or printed nama of repistared agent and tile o applicatie {NOTE Hegistered Agant signalure reéquired when reingtating] DATE
FH.'E NOW!Nl FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. i i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD .~ [ patete LE [(IChange [ Acdition
NAME CORCORAN, YONG S NAME
STREET ADDRESS | 258 BARTON BOULEVARD STREET ADDRESS
GITY - ST-ziP ROCKLEDGE, FL 32955 CIiY-S7-2IP
TIMLE [ oelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST.ZiP
TILE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§i-7ip CITY-ST-2iP
niLE 3 petete TiLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2iP
TILE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-ZIP
e [ Detete ThILE O Ghange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empaowered 1o exacule this report as required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. wilh all other like empowsred.

0 CoRAN - 2 - 38 - 5835~

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

SIGNATURE:




